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Pres., Chester Moore, 484 Main St., 
Salinas. 

Seymour Turner, 921 Alisal St., 


Napa County Medical Society. Meets Second 
Wednesday. 

Pres., Wrenshall A. Oliver, Box "'A,'' Imola. 

Secy., Robert Ashley, 2560 Jefferson St., 
Napa. 


Orange County Medical Association, 1226 
Broadway, Santa Ana. Meets First Tuesday, 
:00 p.m. 

Pres., Ralph White, 203 8th St., Santo 
Ana. 

Secy., Chad M. Harwood, 1202 N. Broadway, 
Santa Ana. 


Placer-Nevada-Sierra County Medical Society. 
Meets every second Wednesday of each 
month. 

Pres, D. M. Kindopp, 
Auburn. 


Secy., Rossitto, 1166 High St., Auburn. 


1130 Lincoln Way, 


Riverside County Medical Association, 
Market Street, Riverside. Meets Second 
Monday, 8:00 p.m., El Loro Room, Mission 
Inn. 

Pres., Van Hamilton, 6876 Magnolia 
Riverside. 

Secy., Vean M. Stone, 4241 Market St., River- 
side. 


Sacramento Society for Medical Improve- 
ment. 2731 Capitol Ave., Sacramento. Meets 
Third Tuesday, 8:30 p.m., Sutter Hospital 
Auditorium. 

Pres., Jack V. Chambers, 2100 Capitol Ave., 
Sacramento. 

Secy., Charles E. Schoff, 1116 26th St., Sacra- 
mento. 


San Benito County Medical Society. Meets 
First Thursday, Hazel Hawkins Memorial 
Hospital, Hollister. 


Pres., E. C. Sheldon, 1610 Cienega Road, Hol- 


Secy., E. Nelson Moore, 1470 Buena Visto 


Road, Hollister. 


San Bernardino County Medical Society. Meets 
First Tuesday, 8:00 p.m., San Bernardino 
County Charity Hospital. 

nardino. 

Secy., Carl Hadley, 315 Platt Bldg., San 
Bernardino. 


San Diego County Medical Society, Med- 
ical-Dental Bldg., San Diego |. Meets Sec- 
ond Tuesday, Mission Valley Country Club, 
950 West Camino Del Rio. 

Pres., Ralph Mullenix, 3415 Sixth Ave., San 
Diego 3 

Secy., James 
Diego 4. 


Knott, 3712 30th San 


San Francisco Medical Society, 250 Masonic 
Ave. San Francisco 18. Meets Second Tues- 
day, p.m., 250 Masonic Ave., San Fran- 
cisco 18. 


Pres., Herbert C. Moffitt, Jr., 250 Masonic 
Ave., San Francisco 18. 


Secy., Robert C. Combs, 250 Masonic Ave., 
San Francisco 18. 


San Joaquin County Medical Society. Meets 
First Thursday, 8:15 p.m., 936 N. Commerce 
St., Stockton. 

Pres., John F. Mayo, 310 W. Pine St.,* Lodi. 


Secy.. Frank A. McGuire, 305 Medico-Dental 
Bldg., Stockton. 


San Luis Obispo County Medical Society. 
Meets Third Saturday, 7:00 p.m., Anderson 
Hotel, San Luis Obispo. 

Pres., Emil C. Oberson, Marsh at Garden Sts., 
San Luis Obispo. 

Secy., Tibor Beresky, 1304 Garden St., San 
Luis Obispo. 


San Mateo County Medical Society, 122 Sec- 
ond Ave., San Mateo. Meets Third Tuesday 
of each month. 

Pres., James Edwards, San Mateo 
Dr., San Mateo. 

Secy., Henry Brown, San Mateo Dr., 
San Mateo. 


Santa Barbara County Medical Society, 300 
West Pueblo St., Santa Barbara. Meets Sec- 
ond Monday, Cottage Hospital. 

Pres., Gary Campbell, 1525 State St., Santa 
Barbara. 

Secy., Wentz, 300 West Pueblo St., 
Santa Barbara. 


Santa Clara County Medical Society, 1024 The 
Alameda, San Jose 26. Meets Third Monday 
of every month. 

Pres., Pierce Barrette, 634 Santa Clara 
St., San Jose. 

Secy., Henry C. Dahleen, 652 E. Santa Clara 
St., San Jose. 


Santa Cruz County Medical Society. Meets 
every Second month, Second Tuesday. Time, 
place to be announced. 

Pres.. H. S. Barr, 850 Main St., Watsonville. 

Secy., Samuel B. Randall, 230 Walnut Ave., 
Santa Cruz. 


Shasta County Medical Society. Meets First 
Monday. 

Pres., Rex Carr, 2007 Pine St., Redding. 

Roland Jantzen, 1726 Market St., Red- 
ing. 


Siskiyou County Medical Society. Meets Sun- 
day on call. 

Pres., Werner 
Shasta. 

Secy., Dragutin D. Todorovic, 224 Branstetter 
St., Dunsmuir. 


Hoyt, Lassen Lane, Mt. 


Solano County Medical Society. Meets Second 
Tuesday, 8:00 p.m., at different meeting 
places. 

Pres., Melvin Schmutz, 650 Tennessee St., 
Vallejo. 


Secy., John Miller, 1000 Marin St., Vallejo. 


Sonoma Count 
can Trust Bld 
Thursday. 

Pres., Robert Westphal, 3325 Chanate Road, 
Santa Rosa. 

Secy., Frank Lones, 
Bldg., Santa Rosa. 


Stanislaus County Medical Society. Meets 
Third Thursday, p.m., Hotel Hughson, Mo- 
desto. 

Pres., Ivan E. Martin, 1628 | St., Modesto. 

Secy., Robert Purvis, Mo- 
desto. 


Medical 300 Ameri- 
g., Santa Rosa. Meets Second 


300 American Trust 


Tehama County Medical Society. Meets 
call 


Pres.. Harve Wm. Jourdan, 410 Pine Street, 
Red Bluff. 


Secy., Frank N. Townley, 304 East Solano, 
Corning. 


Tulare County Medical Society. 
Pres., J. J. McNearney, 140 N. M St., Tulare. 


Secy.. Gordon L. Jackson, P.O. Box 345, Terra 
Bella. 


Ventura County Medical Society. Meets Sec- 
ond Tuesday, 7:15 p.m., Colonial House, 
Oxnard. 

Pres., Robertson, 813 Yale, Santa Paula. 


Secy., F. K. Helbling, 34 N. Ash St., Ventura. 


Yolo County Medical 
Wednesday. 

Pres., Thomas Cooper, 218 St., Davis. 

D. Elzey, Woodland Clinic, Wood- 


Society. Meets First 


Yuba-Sutter-Colusa County Medical Society. 
Meets Second Tuesday. 


Pres., John F. Belz, 725 4th St., Marysville. 
Secy., Robert Hodgin, St., Marys- 


ville. 


(For roster C.M.A. committees and other organizations, see last month's issue.) 
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when the 


dermatologic 


Terra-Cortril Topical Ointment rapidly clears both 
underlying inflammation and superimposed infection, through the combined 
actions most potent anti-inflammatory adrenocortical and 
the most effective antibiotic pyogenic skin 
supplied: tubes containing TERRAMYCIN (oxytetracycline hydrochloride) 


and (hydrocortisone, free alcohol) specially formulated, easily applied 
ointment base. also available: CorTRIL Topical Ointment and Tablets. 


PFIZER LABORATORIES Pfizer Division, Chas. Pfizer Co., Inc. New York 
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for the “problem” patient... 


and depression produce “normal” feeling tranquility, 
optimism and well-being, prescribe: 


tablets elixir Spansulet capsules 


Each Tablet teaspoonful cc.) the Elixir contains 
Dexedrine* Sulfate (dextro-amphetamine sulfate, mg.; and 
amobarbital, gr. Each ‘Dexamyl’ Spansule No. slowly releases the 
equivalent two tablets; each Spansule No. slowly 
releases the equivalent three tablets. 


Smith, Kline French Laboratories, Philadelphia 


Reg. U.S. Pat. Off. 
Reg. U.S. Off. for S.K.F.’s brand sustained release capsules. 
Patent Applied For. 
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Unusual Condition Fails Prevent Birth 


retired Army nurse reported being the 
first person known have three babies spite 
tumor rarely reported during pregnancy. 

Drs. Leon Wallace, Los Angeles, and John Mc- 
Crary, Omaha, both former Army officers, described 
the case recent issue the Journal the Amer- 
ican Medical Association. They said there may 
some relation between pregnancy and activity the 
tumor, but the possible mechanism unexplained. 

The case also was interesting because symptoms 
this tumor are easily confused with those other 
diseases, they said. Their patient had symptoms like 
those preeclampsia, less unusual disorder asso- 
ciated with pregnancy. However, the Army physi- 
cians found this case symptoms which distin- 


New Uses for 


Chlorpromazine, drug already found helpful 
calming overactive mental patients, now 
found useful relieving hallucinations and other 
psychotic symptoms, and treating emotionally 
maladjusted children. 

Reports the latest uses the drug were made 
recent issue the Journal the American 
Medical Association. Previously the drug had been 
used calm severely disturbed patients they 
would manageable under psychiatric treatment. 

Dr. Douglas Goldman, Longview State Hospital, 
Cincinnati, said today that treated 500 psychotic 
patients, many them disturbed result alco- 
hol. Initial observations justify sense opti- 
mism that has rarely resulted from the trial new 
techniques the treatment psychotic states,” 
said. 

Dr. Goldman said addition “marked quiet- 
ing” loudness and wild excitement among the pa- 
tients, chlorpromazine (tradename: Thorazine) also 
relieved hallucinations, ideas persecution, and 
inability communicate. eliminated reduced 
the need for electroshock therapy and the necessity 
for restraint severely disturbed patients. 

“states excitement associated with the pro- 
longed use alcohol,” the drug cut from weeks 
few days the time needed stop hallucinations. 
Dr. Goldman said the drug especially useful 
managing long-term patients state hospital situa- 
tions. works most dramatically patients who 
have been psychotic for short period. Some unto- 
ward effects occurred which could managed 
other treatment temporarily stopping chlor- 
promazine. 

Dr. Robert Gatski, Danville, Pa., from the 
Governor Bacon Health Center Delaware City, 
Del., said his report that children who are notice- 
ably aggressive, delinquent, and destructive are 
difficult treatment problem because they are hard 


guished the tumor from preeclampsia. They said 
these differences could help other physicians cor- 
rectly diagnose and remove these tumors, giving 
better outlook for such patients. 


The 27-year-old nurse had three successful preg- 
nancies while believed have preeclampsia. Later 
tests showed that she was actually suffering from 
tumor the inner portion the adrenal gland. 
This portion the gland produces epinephrine, one 
the most powerful heart stimulants known. Re- 
moval the tumor lessened high blood pressure, 
headaches, and other symptoms. The nurse later 
had another normal child. 

the dozen other known cases this type 
tumor associated with pregnancy, almost all re- 
sulted unsuccessful pregnancies. 


reach through psychotherapy, guidance environ- 
mental therapy. 


zine cottage-type residential treatment center 
for maladjusted children. Nine acutely disturbed 
boys from years old were treated with the 
drug. All them showed improvement within 
week and continued improve long treatment 
continued. 


“They became calm, cooperative and more com- 
municative,” said. “Their social behavior im- 
proved, and they became more amenable cottage 
supervision.” 


The boys also finally established understanding 
with their therapists, which necessary for success- 
psychiatric treatment. Dr. Gatski said the drug 
should well-suited for use maladjusted chil- 
dren living home, since the cottage residents re- 
sisted taking the drug front other children, 
who said they were “crazy the head have 
take pills.” 


Dr. Gatski said there are indications the drug 
can stop the “snowballing” effect overactivity 
maladjusted children. 

Five Mayo Clinic physicians described four cases 
jaundice caused the drug. They said the jaun- 
dice was type which could treated stopping 
the drug, restricting activity, and prescribing high 
calorie diet with supplementary vitamins. They said 
there appeared liver cell damage. 

This report was made Drs. Lawrence 
Loftus, Kenneth Huizenga, Maurice Stauffer, 
Howard Rome, and James Cain Rochester. 

The drug, originally developed France, has 
been used treating the symptoms alcoholism, 
drug intoxication and withdrawal problems, bron- 
chial asthma, delirium tremens, epilepsy, hiccups, 
high blood pressure, diseases the circulation, Par- 
kinson’s disease, itching, seasickness, tension 
psychotic states, and other diseases. 
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New 
Full-Wave Transformer 


Now! G-E offers you 


under-powered, inflexible x-ray appara- 
tus. General Electric not only gives you the 
Maxicon ASC full-length table rigid 
construction but also offers you all this 
for complete fluoroscopic and radiographic 
facilities: new simplified 200-ma control 
lightweight rotating-anode tube 
full-wave x-ray transformer 

That $4900 price includes, addition, 
electronic timing, 1/20 seconds... 8:1 
Bucky diaphragm and fluoroscopic screen. 
extra cost motor-drive table angulation, 
spot-film device and 16:1 Bucky diaphragm. 


for only 


200-ma x-ray $4900 


Milwaukee. Subject 


change without notice. 


Now’s the time step your radiographic 
facilities. And, remember, you can get the 
Maxicon ASC without initial capital invest- 
ment—on the G-E Maxiservice® rental plan. 
For full information, see your G-E x-ray re- 
presentative. Or, you prefer, write X-Ray 
Department, General Electric Company, 
Milwaukee Wisconsin. 


Progress Our Most Important Product 


GENERAL ELECTRIC 


Direct Factory Branches: 


LOS ANGELES 1225 Vermont Ave. 


SAN DIEGO 521 Grape Street 


SAN FRANCISCO 1269 Howard Street 


Advertising JUNE 1955 


ube 


DEVEREUX 
DUNES 
Robert Brigden, Ph.D., Director 


When your young patient 
slow learning 
socially unadjusted 
emotionally disturbed 


you may wish consider summer camp maintained 
DEVEREUX SCHOOLS, where study your 
patient's educational and emotional problems can 
made the school staff under favorable conditions 
and reported directly you. 


For information write to: 


KEITH SEATON, Registrar 


DEVEREUX SCHOOLS 
CALIFORNIA 


Box 1079, Santa Barbara, 


Under 
The DEVEREUX FOUNDATION 
Non-profit Organization 
HELENA DEVEREUX, Director 


Devon, Pennsylvania Santa Barbara, California 


Doctors Solve Problems 
Swallowed Objects 


Children seem born with the desire and 
ability “introduce foreign bodies all types into 
their ears, noses, and doctors are con- 
stantly developing ways get them out again. 

New techniques plus antibiotics have reduced the 
need for surgical removal pins, seeds, and other 
items, according reports recent issue 
Archives Otolaryngology, published the Amer- 
ican Medical Association. 

One the first recorded cases surgery this 
kind was 1620 when physician removed nine 
coins swallowed 14-year-old boy about 
robbed them. Since then, physicians have tried 
find ways avoiding surgery. sometimes dan- 
gerous and often difficult, partly because the 
difference between the size surgeon’s hand and 
the size the usual abdominal incision child, 
according Dr. Brizzolara, Little Rock, Ark. 

says that one new way removing metallic 
objects magnet. This was once difficult be- 
cause available equipment was clumsy, hut now 
very small magnet string can inserted into 
the throat and allowed work its way down 
metallic object the stomach intestines, then 
withdrawn, pulling the object with it. Dr. Brizzolara 
described several successful removals swallowed 
bobby pins this method. 

Now physicians also can give antibiotics pre- 
vent infection, then wait and watch while the object 
passes naturally. unusual case this kind was 
reported Dr. Finerman, Los Angeles. 
treated year-old boy who swallowed five open 
safety pins and least needles. also swal- 
lowed balloon given him the hospital. The boy, 
who was poor condition entering the hospital, 
was given antibiotics, and almost all the pins and 
needles eventually were eliminated naturally. Some 
had removed surgery. Dr. Finerman said 
knew few cases where objects perforated in- 
ternal tracts without serious after-effects, but this 
child left the hospital healthy, robust person.” 
What “most surprising” the size and character 
foreign bodies that pass safely. With antibiotics, 
Dr. Finerman said, foreign bodies except those 
the windpipe and “voicebox” need not demand 
emergency extraction. 

Sometimes, however, many objects not pass 
naturally. Mechanical removal may 
when foreign bodies get into the air passages, ac- 
cording Dr. Moshe Feinmesser, Jerusalem, Israel. 
the not coughed up, soon results 
clogging air passages, “drowned lung.” This 
can ‘arrested delayed antibiotics, but the 
foreign body still must removed. Dr. Feinmesser 
described several cases children who had water- 
melon seeds the lungs, and others with various 
kinds vegetal material. Antibiotics prevented in- 
fection but the material finally had removed. 
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preserve summer pleasures 
with these advantages 


unusually rapid relief 
outstanding freedom from side effects 


maximum convenience 


the greatest variety oral forms 


CHLOR-TRIMETON REPETABS, mg. 

hours uninterrupted relief reported with just one dose 
CHLOR-TRIMETON REPETABS, mg. 

for prolonged therapy more difficult cases 

CHLOR-TRIMETON Tablets, mg. 

for initiating therapy, maintenance therapy adjusting dosage 
CHLOR-TRIMETON REPETABS with Sodium Pentobarbital, 

gr. for nightlong relief and assured sleep 

CHLOR-TRIMETON Syrup, mg. per 

palatable, compatible liquid 


Cutor-Trimeton® maleate, brand of chlorprophenpyridamine maleate. 
Repetass,® Repeat Action Tablets. 


TRIMETON 


REPETABS 


Corporation 


BLOOMFIELD. NEW JERSE 
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Meat... 


Dietary Cholesterol 


and Vascular Sclerosis 


Recent studies reaffirm the 
sis that atherosclerosis fundamen- 
tally metabolic disease subject 
important dietary and 
much refute contentions that foods 
containing cholesterol should 
avoided general diets. 

Arterial disease resembling that 
human subjects was produced 
Cebus monkeys fed diets high cho- 
lesterol and low sulfur amino acids. 
Within weeks after initiation 
the regimen serum concentration 
cholesterol rose levels 300 800 
mg. per 100 ml. hypercholester- 
olemia could largely prevented 
feeding gram per day dl-methio- 
Also, the elevated cholesterol 
feeding gram dl-methionine but 
only partially restored 0.5 gram 

According the investigators, the 
lesions were the ascend- 
ing aorta but extended from the valves 
the left ventricle the proximal 
portions the carotid and femoral 
aortic lesions were 
chiefly characterized the presence 
lipid-laden phagocytes and increase 
collagen and elastic fibers. The lipids 
were part cholesterol 
Mann, V.; Andrus, B.; McNally, A., and 


Stare, J.: Experimental Atherosclerosis 
Cebus Monkeys, Bs Exper. Med. 98:195, 1953. 

2. Okey, R.: Use of Food Cholesterol in the Animal 
Body; Relation of Other Dietary Constituents, 
J. Am. Dietet. A. 30:231 (Mar.) 1954. 

3. McLester, J. S., and Darby, W. J.: Nutrition 
and Diet in Health and Disease, ed. 6, Phila- 
aay W. B. Saunders Company, 1952, pp. 


Cholesterol, essential metabolite 
produced intermediary metabo- 
lism,? biosynthesized from dietary 
protein, fat, and Nor- 
mally, its synthesis exquisitely con- 
trolled insure adequacy well 
protect against oversupply.‘ 
Furthermore, considerable evidence 
indicates that increased cholesterol 
intake not etiologic factor 
alleged aberrations cholesterol 
metabolism such atherosclerosis. 


widely variable amounts, choles- 
terol occurs foods animal origin— 
meat, poultry, fish and marine foods, 
eggs, milk products—all foods great 
nutritive Present knowledge 
way warrants alteration the 
customary consumption these foods 
because their contained cholesterol. 


Skeletal muscle beef, lamb, pork, 
and veal provides but small amounts 
cholesterol, approximately 0.06 Gm. 
per 100 Gm. moist weight 
Since atherosclerosis may interfere 
sharply with normal nutrition, the 
patient should consume diets rich 
protein foods (such meat), vitamins, 
and addition high quality 
protein, meat supplies valuable 
amounts needed vitamins and 
essential minerals. 


Editorial: The Biosynthesis Cholesterol, 
J.A.M.A. 152:1435 (Aug. 8) 1953. 


5. Okey, R.: Cholesterol Content of Food, J. Am. 
Dietet. A. 21:341 (June) 1945. 


6. Wright, I. S.: Arteriosclerosis, in Stieglitz, E. J.: 
Geriatric Medicine, Medical Care of Later 
Maturity, ed. Philadelphia, Lippincott 
Company, 1954, chap. 28, p. 413. 


The Seal Acceptance denotes that the nutri- 
tional statements made this advertisement 
are acceptable the Council Foods and 
Nutrition the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Send home 


well-nourished, 


happy baby 


When you feed your babies Baker’s 
Milk, you are assuring 
yourself and the infant’s parents 
well-nourished baby. 


Baker’s not ordinary canned 
milk. completely prepared 
milk formula designed produce 
the nutritional results mother’s 
milk. 

Baker’s made from cow’s milk 
the highest 
which conforms with the sanitary 
requirements the United States 
Public Health Service Milk Ordi- 
nance Code. this respect Baker’s 
Modified Milk exclusive the 
field proprietary milks. 


All other ingredients—vegetable and 
animal fats, carbohydrate, and syn- 
thetic vitamins—are the highest 
quality. Manufacturing controls are 
rigid and meticulous—assuring 
clean, safe, milk from source sup- 
ply the time formula prepara- 
tion. 

And there little chance error 
preparing the formula—simply 
dilute Baker’s the prescribed 
strength with water, previously 
boiled. 

Baker’s Modified Milk supplied 
gratis all hospitals. Tell the nur- 
sery supervisor put your babies 
Baker’s. 


Modified Milk 


THE BAKER LABORATORIES, INC. 


MODIFIED MILK 


Made from grade A milk (U.S. 
Public Health Service Milk 
which has been modified by 
replacement of the milk fat with 
vegetable and animal fats and by 


MAIN OFFICE: CLEVELAND OHIO PLANT: EAST TROY, WISCONSIN 


the addition of carbohydrates, 
vitamins and iron. 
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K-M-C 


CONCENTRATE 


Potassium Magnesium Calcium 


for 


Parenteral Replacement 


Lost Electrolytes 


Formula per cc. ampul: 


1.8 gm.—25 mEq 

0.5 gm.—10 mEq 

0.6 mEq 
10.0 cc. 


The contents one cc. K-M-C 
ampul must diluted 1000 cc. 


intravenous glucose saline solution. 


For detailed information and 
professional materials contact 


PROFESSIONAL SERVICE DIVISION 


INGRAM 


INCORPORATED 
330 FRONT STREET, SAN FRANCISCO 


Physician Describes "Little 


One the commonest diseases man that 
which, over the course years, person 
“gradually pulled down” dozens “little 
strokes,” Dr. Walter Alvarez stated recently. 

The Chicago physician wrote recent issue 
the Journal the American Medical Association 
that the “little strokes” come from plugging 
small arteries the brain, and result damage 
brain tissue from the cutting off circulation. 


Onset the disease possibly can delayed 
keeping the weight down and reducing the amount 
cholesterol the diet. People can recover after 
little stroke, and some may for years 
good health before having another. 

important factor understanding the part 
the family, employers partners, Dr. Alvarez 
said, since the disease can cause major changes 
personality and ability. 

The “little strokes” are not easy diagnose, es- 
pecially since the patient may confuse his symptoms 
with other diseases, such ulcers gallstones, 
and may neglect tell his physician about im- 
portant incident which would reveal history 
“little strokes.” However, said the disease might 
suspected whenever: 

and nervous disability that out all proportion 
the little indigestion, abdominal, thoracic pain 
complained of, (2) nervous breakdown queer 
group symptoms come suddenly certain day, 
and (3) one learns from the family that after 
dizzy spell, blackout, perhaps fall, there came 
decided changes character and perhaps inabil- 
ity work.” 

The stroke” may unnoticed because the 
thrombosis (or “plugging” artery) the 
brain may cause only small shock, and may occur 
unknown during sleep. Frequently symptoms not 
appear for some time afterward. significant sign 
sudden change character, such that when 
previously kind, affectionate, gentle husband sud- 
denly began explode anger over almost noth- 
ing.” 

Loss work ability may sign which puzzles 
the patient and his employer, since even complete 
physical checkup may reveal apparent cause. 
Fear being alone, loss old interests and joy 
life, visual trouble, pain, arthritis, “acute indiges- 
tion,” burning and bad taste the mouth, changes 
writing, speaking, and ability swallow, and 
falling down steps may indications “little 
strokes.” Dr. Alvarez said can make diagnosis 
“as the man gets out the chair the waiting 
room; clumsy about it. often make the 
diagnosis when see how dull the man looks and 
how much older than his chronologic age.” 

There are several other symptoms the disease, 

(Continued page 30) 
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for happy travel 


Brand meclizine hydrochloride 


CHEWING only 
children and adults who dislike taking pills 
the NEWEST 
(4) promotes salivation and maintains the 


motion-sickness medication which 
(2) rapidly effective (most the medication 
prescription for normal downward gastrointestinal gradient. 
Well-tolerated BONAMINE uniquel 
travel freedom 


ablet (1) pleasantly mint flavored, acceptable 
(3) requires water for administration 
effective single daily dose. Notably 


free from side reactions. 
from 
BONAMINE medication is-also indicated for the 
control vertigo associated with vestibular 
motion sickness and labyrinthine disturbances, cerebral 


arteriosclerosis, radiation therapy, Meniére’s 
syndrome and fenestration procedures. 


BONAMINE CHEWING TABLETS contain mg. 
Bonamine each and are supplied packets 
individually wrapped. 


Also supplied BONAMINE TABLETS mg. 
each, scored and tasteless, boxes and 
bottles 100 and 500. 


*Trademark 
PFIZER LABORATORIES, Brooklyn 


Division, Chas. Pfizer Co., Inc. 
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Physician Describes "Little Strokes" 
(Continued from page 26) 


but the physician needs information from the pa- 
tient and his family about such incidents falls 
character change. Then the family’s understanding 
needed they can “more forgiving the 
patient’s cantankerousness constant complain- 

“In many cases man’s employers partners 
need know quickly that never likely work 
again. Then they can retire him with pension,” 
said. “Often, when man owns his own business, 


the family ought know that not likely ever 
any use the office. They must then decide 
quickly what done with the business and the 
people who work there.” 

Dr. Alvarez pointed out that there are helpful 
methods treatment some cases and that one 
stroke” does not necessarily result dis- 
ability. said “can tell patients that have seen 
many persons for years good health 
before another little stroke occurred.” 

added that patient “need not fear that 
third stroke will kill; this only old folklore 
with truth it.” 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881 
Course for GENERAL PRACTITIONERS 


Intensive full time instruction in those subjects which are of par- 
ticular interest the physician general practice, consisting 
clinics, lectures and demonstrations in the following departments 
—medicine, pediatrics, cardiology, arthritis, chest diseases, gas- 
troenterology, diabetes, allergy, dermatology, neurology, minor 
surgery, clinical gynecology, proctology, peripheral vascular dis- 
eases, fractures, urology, otolaryngology, pathology, radiology. 
The class is expected to attend departmental and general con- 
ferences. 


The Pioneer Post-Graduate Medical Institution America) 


ANATOMY SURGICAL 

a. ANATOMY COURSE for those interested in proparing for Sur- 
gical Board Examination. This includes lectures and demonstra- 
tions together with supervised disssction on the cadaver. 

b. SURGICAL ANATOMY for those interested in a general Re- 
fresher Course. This includes lectures with demonstrations on the 
dissected cadaver. Practical anatomical application is emphasized. 

c. OPERATIVE SURGERY (cadaver). Lectures on applied anatomy 
and surgical technic of operative procedures. Matriculants per- 
form operative procedures on cadaver under supervision. 

d.REGIONAL ANATOMY for those interested in preparing for 
Sub-specialty Board Examinations. 


THE DEAN, 345 West 50th Street, New York 19, New York 


for 


When you refer patient Benjamin 
you are assured that support will 
made according sound principles backed 
two generations experience. 


Shaping each pad conform the hernial 
region permits the covering broader sur- 
face and the use softer material. 


Our work guaranteed meet with your 
approval and your patient’s satisfaction. 


BENJAMIN 


(ESTABLISHED 1893) 
518 Paramount Theatre Building 
323 West 6th St. Los Angeles 
New Phone MAdison 6-5481 


Generations Appliance Makers” 


RALEIGH HILLS 
SANITARIUM, Inc. 


Recognized the American Medical Association 
Member: American Hospital Association 


Exclusively for the treatment 


Chronic Alcoholism 


the Conditioned Reflex 
and Adjuvant Methods 


MEDICAL STAFF 
John Montague, M.D. Ernest Boylen, M.D. 
James Hampton, M.D. 
Evans, M.D., Consulting Psychiatrist 
EMILY BURGMAN, 


Scholls Ferry Road 
Box 366 Portiand Oregon 
Telephone CYpress 2-2641 
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Upjohn 


Sex 
only one injection 
per month: 


Depo- Estradiol 


Trademark, Reg. U.S. Pat. Off. 


Trademark, Re; |. S. Pat. Off. 


CYCLOPENTYLPROPIONATE 


Each contains: 


Depo 


mg./ce. strength cc. vials 

CYCLOPENTYLPROPIONATE 

Each cc. contains: 

Testosterone mg. 100 mg. 


Trademark, Reg. U. S. Pat. Off. 


Each contains: 

Estradiol, 17-Cyclopentylpropionate 


Available and ce. vials. 


The Upjohn Company, Kalamazoo, Michigan 


q 


Community Can Help Stop 
Rheumatic Fever 


Community action discovering and properly 
treating children with streptococcic sore throats can 
help prevent rheumatic fever, two Ohio physicians 
said recently. 

Drs. William Bunn and Hugh Bennett, 
Youngstown, reported community program 
prevent and control the disease, recent issue 
the Journal the American Medical Association. 

Research has shown relationship between strep- 
tococcic sore throats and later attacks rheumatic 
fever. streptococcic sore throats are adequately 
treated with penicillin the disease organisms can 
eliminated and first attack the more serious 
disease prevented. important, however, that 
treatment given before the first attack damages 
the heart. Detecting patients this stage has been 
worrisome problem.” the physicians said. 

serious disease, responsible for great deal 
sickness, disability, economic loss, and death, can 
prevented inexpensive drug, easily admin- 
istered, the patient can detected,” they said. 
While community program not the entire an- 
swer, can help alerting those concerned the 
need for proper treatment. 


The Youngstown Heart Association sponsored 


£ 


Supplied: Bottles fluid oz. 
Literature available. 


Albert, A., and Albert, M.: Texas State Med. 
50:814 (Dec.) 1954. 


Sherber, D.A., and Levites, M.M.: J.A.M.A. 
152:682 (June 20) 1958. 


Reduces elevated blood cholesterol 


Improves hypercholesteremic patients with cardiovascular 
disease and angina and those with postoperative biliary 
dyskinesia, both subjectively and 


monichol 


(Polysorbate 80, Choline, new physio-chemical complex) 


normalizes cholesterol metabolism 


IVES-CAMERON COMPANY 


Philadelphia Pa. 


community program education the dangers 
sore throats and the need for proper treatment. 

The educational program consisted largely 
talks association visiting nurses principals, 
teachers, school nurses, and health chairmen par- 
ent-teacher associations. All children were given 
considerable literature take home their parents, 
and those sent home with sore throats carried 
explanatory note. 

selected group children with sore throats 
were first tested, and those with danger signals sent 
home. Later the program was expanded and any 
child suspected not feeling well with com- 
plaint sore throat was sent the school nurse. 
Those with suspicious symptoms whose throat 
tests were positive for streptococci were sent home 
with note urging proper treatment. follow-up 
phone call was made the mothers these children. 

“Rheumatic fever did not develop any the 
the group studied,” the physicians said. 
Although the program has not actually proved how 
much rheumatic fever may have been prevented, 
they said they are “convinced that the prevention 
first attacks rheumatic fever least partly 
community problem. hoped that the ex- 
perience here with this program, despite some ob- 
vious imperfections, will aid and stimulus 
others interested community control rheu- 
matic fever.” 


*Trademark 
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arthritis 

and 

allied disorders... 

nonhormonal 


(brand phenylbutazone) 


relieves pain improves function resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) objective 
criterion rheumatoid activity, has again been shown that 
BUTAZOLIDIN more than simple analgesic effect 
rheumatoid 


Clinically, the potency BUTAZOLIDIN reflected the finding that 
57.6 per cent patients with rheumatoid arthritis respond the extent 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
rheumatoid arthritis, and particularly rheumatoid spondylitis, 
significantly lower than with hormonal 

(1) Payne, W.; Shetlar, R.; Farr, H.; Hellbaum, A., and Ishmael, K.: Lab. 


Clin. Med. 45:331, 1955. (2) Bunim, J.; Williams, R., and Black, L.: Chron. Dis. 
1:168, 1955. (3) Holbrook, P.: Clin. North America 1955. 


(brand phenylbutazone). Red coated tablets 100 mg. 


BuTAZOLIDIN being potent therapeutic agent, physicians unfamiliar with its use are urged 
send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division Geigy Chemical Corporation 
220 Church Street, New York 13, 
Canada: Geigy Pharmaceuticals, Montreal 
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New Suction Method Aids 
Postoperative Healing 


new mechanical suction method draining 
wounds after some types major surgery has been 
developed replace heavy pressure dressings now 
common use. 

This means that draining can completed within 
hours without the troublesome accumulations 
fluid such wounds which often prevent them from 
healing quickly. 

Dr. John Connolly, San Francisco, described 
successful results the new method among pa- 
tients, recent issue the the Amer- 
ican Medical Association. 


AUTO SAFETY BELTS 


Very Sure Life Insurance 
NYLON—7 Attractive Colors—Pass all CAA Safety 
Tests—Comfortable—Easy Install and Use—Price 
for One Belt Includes All Hardware and Instructions. 
$7.95 each $15.00 per pair, 

TOM FOX CO., 2110 Box Vine St., Berkeley Calif. 


821 Market St., San Francisco 
GArfield 1-0460 


GLencourt 


public relations problem has been 
our prime consideration collection 
procedures during two generations 


ethical service the Medical Profession. 


THE DOCTORS BUSINESS BUREAU 


SINCE 1916 


Four Offices for your convenience: 


Latham Square Bldg., Oakland 


After surgery, tube inserted into the wound, 
and the protruding end attached electric 
suction pump which removes accumulating fluid. 

The suction method means shorter postopera- 
tive hospital stay for patients, and avoids compli- 
cations which result from usual methods letting 
the incision drain under heavy pressure dressing. 


ADVERTISED LINES ARE MOST 


OFTEN REMEMBERED WHEN 
ORDERS ARE BEING PLACED 


COMPTON SANITARIUM 


820 West Compton Blvd. Compton, Calif. 
6-1185 


High Standards Psychiatric Treatment 
Approved 


Joint Commission Accreditation Hospitals 


Helen Rislow Burns, M.D. Creswell Burns, M.D. 
Assistant Medical Director Medical Director 


Established 1915 


Spreckels Los Angeles 
TRinity 1252 


Heartwell Bldg., Long Beach 
Telephone 35-6317 


CALIFORNIA MEDICINE 


== 
j 


AVAILABLE! ACHROMYCIN with STRESS FORMULA VITAMINS 


sealed capsules 


atta 


New ACHROMYCIN combines today’s foremost broad- Capsules are more rapidly and completely 


spectrum antibiotic with the stress vitamin formula sug- absorbed. They contain oils paste. 


single dose, potent anti-infective action plus nutritional 
formula vitamins for patients with prolonged illness, pre- 

MORE EFFECTIVE. Recently completed clinical scribe ACHROMYCIN for prompt control infection 

trials show that powder-filled ACHROMYCIN and maximum patient comfort. 


LABORATORIES DIVISION PEARL RIVER, N.Y. eder 


Brea. U.S. PAT. OFF. 


TETRACYCLINE 


Propane Exposure May Cause Frostbite 


Severe frostbite can caused exposure pro- 
pane, combustion engine fuel, two physicians re- 
cently 

letter published recent issue the Jour- 
nal the American Medical Association, Drs. 
Hubbard and Leland Johnson, Jackson, Tenn., 
urged that users propane fuel told this 
possible danger. 

Propane, increasingly used farmers tractor 
engines, stored liquid pressure tank. The 
physicians said that when pressure released, pro- 
pane changes from liquid gas, producing 
freezing temperature degrees below zero. 


They reported case farmer whose hands 
were exposed the gas for few minues while 
was fueling his tractor. Four fingers had am- 
putated, and skin grafts applied although was 
treated hour after the accidental exposure. 
was unable use his hands and fingers when 
left the hospital spite “continued efforts” 
exercise them during month’s hospitalization. 


BUY UNITED STATES SAVINGS BONDS 


ALUM SANATURIUM 


SAN JOSE, CALIFORNIA 


Telephone Clayburn 8-4921 


NON-PROFIT HOSPITAL FOR THE TREATMENT 
TUBERCULOSIS AND CHRONIC PULMONARY DISEASES 


MEDICAL DIRECTOR 
Buford H. Wardrip, M.D. 


ASSOC. MEDICAL DIRECTOR 
C. Gerald Searborough, M.D. 


Removes Backache 


gardening 


Just TWIST EZE-E-DIG into 


ground—no effort—saves time. 


Sturdy construction heavy- 
gauge steel. 


diam. cup and 30" handle 
lets you dig any depth (even 
post holes) and any size holes. 


EXCELLENT FOR BULBS, 
FENCE POST HOLES, SHRUBS AND 
ALL KINDS DIGGING CHORES 


ONLY $5.50 POSTPAID 


your dealer 
Mfg. by: 


doesn’t 
this item yet, 
write us. 


Ayer-Line Industries, Inc. 
709 Jones Street, Dept. 
Berkeley 10, California 


Harold G. Trimble, M.D., Oakland 
J. Lloyd Eaton, M.D., Oakland 
Gerald L. Crenshaw, M.D., Oakland 
Donald F. Rowles, M.D., Oakland 


VISITING MEDICAL STAFF 


Cabot Brown, M.D., San 
Glenroy N. Pierce, M.D., San Francisco 
James Kieran, M.D., Oakland 
William B. Leftwich, M.D., Oakland 
Robert B. Stone, M.D., Oakland 


COUNTY 


Graduate School Medicine 
INTENSIVE POSTGRADUATE COURSES 


STARTING DATES—1955 


SURGERY—Surgical Technic, Two Weeks, July 25, August 

Surgical Technic, Surgical Anatomy and Clinical Surgery, 
Four Weeks, August 8 

Anatomy and Clinical Surgery, Two Weeks, June 
20, August 22 

Surgery Colon and Rectum, One Week, September 

General Surgery, Two Weeks, October 

Gallbladder Surgery, Ten Hours, June 27, October 24 

Thoracic Surgery, One Week, October 3 

Esophageal Surgery, One Week, October 

Fractures and Traumatic Surgery, Two Weeks, June 20, 
October 


Approach Pelvic Surgery, One 
Week, June 6 

Three-Week Combined Course Gynecology and Obstetrics, 
September 


MEDICINE—Two-Week Course, September 
Electrocardiography and Disease, Two Weeks, July 
Gastroscopy, One Week Advanced Course, September 
Gastroenterology, Two Weeks, October 
Dermatology, Two Weeks, October 17 


RADIOLOGY—Clinical Diagnostic Course, Two Weeks, 
appointment 
Uses Radioisotopes, Two Weeks, October 


PEDIATRICS—Neuromuscular Diseases, Two Weeks, yo 20 
Pediatric Cardiology, One Week, October and 


UROLOGY—Two-Week Course, October 


TEACHING FACULTY—ATTENDING STAFF 
Cook COUNTY HOSPITAL 


Address: REGISTRAR, 707 South Wood St., 
Chicago 12, Illinois 
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soluble both acid and alkaline body 
fluids, especially renal tubules 


high plasma levels rapidly attained 
alkalinization forcing fluids required 
single sulfonamide not mixture 
danger secondary fungus infections 


wide antibacterial range 


you prescribe 


these distinctive features 


when you prescribe 


Hoffmann Roche Inc Roche Park Nutley N.J. 


GANTRISIN —brand sulfisoxazole 


Advertising JUNE 1955 


back pain 


has been shown more 


consciousness. 


and glutamic acid 


0.30 Gm. 


Alabama, Mobile, 1954. 


Dig. of Treatment, 5:792, 1954; 


Effects Narcotics Disproved 


Some narcotics believed 
stimulation just don’t live their reputation 
under careful study, three Boston physicians say. 


Much the result taking narcotics depends 
the person and the situation, Drs. Louis Lasagna, 
John von Felsinger, and Henry Beecher, 
Harvard Medical School and Massachusetts Gen- 
eral Hospital, reported recent issue the Jour- 
nal the American Medical Association. 


They found that normal persons don’t get much 
“kick” out such well-known narcotics mor- 
phine and heroin. the contrary, normal volun- 
teers felt sleepy, depressed, and generally unpleasant 
after taking experimental doses. 

The physicians, seeking knowledge the use 
drugs pain killers, tested several drugs 
volunteers. Twenty were healthy young men stu- 
dents, were chronically ill, old, and hospitalized, 
and were “postaddict” prisoners the 
Public Health Service Hospital, Lexington, Ky. 

None the volunteers knew whether they were 
receiving amphetamine (Benzedrine), morphine, 
heroin, pentobarbital, “dummy” shot salt 
solution. Their reactions were studied check lists 
and written descriptions their feelings. The 
questionnaires covered thinking and concentration, 
mood, degree wakefulness, and physical effects 
such palpitation, nausea, dizziness. 

normal persons, almost all the drugs proved 
depressing. The volunteers frequently complained 
dizziness, itchiness, nausea, and shakiness. Even 
narcotic which first seemed pleasant later be- 
came depressing and unpleasant. 

Amphetamine seemed most likely pro- 
duce pleasantness among the normal volunteers, and 
the physicians said also appears useful 
drug for the chronically ill. Many the ill patients 
tested said their pain decreased and they felt “pleas- 

nt,” largely because “gratitude” for pain relief. 


Results with prisoners who had been addicts 
were undergoing treatment for addiction were very 
different. While most the normal volunteers said 
their ability think was dulled, the postaddicts 
said theirs was improved. But the physicians said 
many the reactions the postaddicts depended 
previous experience, their attitude toward certain 
drugs, and the fact that they were prison. 


These results showed that there basis for 
“sweeping generalizations” drugs produced 
certain set effects all persons all times, the phy- 
sicians said. 

“It obvious that the subjective effects drugs, 
less than the objective effects, are dependent 
the situation which the drug administered,” 
they said. “It also likely that the production 

(Continued page 52) 
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Safer Combination Therapy 
HYPERTENSION 


single tablet 


Indicated moderately severe hyper- 
tension. Each tablet contains mg. 
Rauwiloid (the alseroxylon fraction 
Rauwolfia serpentina, Benth.) and 
mg. Veriloid (the alkavervir fraction 
Veratrum viride). 


Initial dosage, one tablet 
Available bottles 100 tablets. 


SIMPLER THERAPY—Simplified 
dosage regimen, simplified dosage 
adjustment, and easier patient 
management. 


GREATER SAFETY— GREATER 
EFFICACY— Under the synergistic 
influence Rauwiloid, the potent 
antihypertensive agents act with 
greater efficacy lower, better 
tolerated dosages, and with notable 
freedom from chronic toxicity. 


BETTER PATIENT COOPERA- 
TION—In each instance, only one 
medication 
easier-to-follow dosage in- 
structions. 


Hexamethonium 


single tablet 


Indicated rapidly progressing, other- 
wise intractable hypertension. Each 
tablet contains mg. Rauwiloid and 250 
mg. hexamethonium chloride dihydrate. 


Initial dosage, one-half tablet q.i.d. 
Available bottles 100 tablets. 


More Convenient for the physician... 


Less Burdensome for the patient 


LABORATORIES, LOS ANGELES, 
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Water and Health Mexico 


Health Country (Mexico), Nescarza 
Martinez, Newsletter 8(4) :3-4, April 1955. 
Mexico the most frequent causes death are ente- 
ritis and pneumonia. Each these accounts for 
about ten times many deaths cancer, which 
comes tenth their list (second S.). Typhus 
killed two-thirds the population epidemic 
1567-1577, and again 1736. The present typhus 
death rate only per million. The fight for better 
health beginning show results. 1950 only 
per cent the five million dwellings were with- 
out water supply and per cent had water laid 


For Diseases the Chest 


beautiful gardens. 
Twenty-four hour medical and nursing care. 


General Conditions, 


RICHARD Nervous Disorders 


CARTER, 
Director 
ACUTE CHRONIC CUSTODIAL 


Outstandingly Beautiful Gardens 
and Appointments 


Established 1940 


10471 Garden Grove Boulevard 


Garden Grove, California 
MINUTES FROM LOS ANGELES 


THE POTTENGER SANATORIUM and CLINIC 


INSTITUTION FOR DIAGNOSIS AND THERAPY 
(Established 1903) 


CHOICE ROOMS and BUNGALOWS. Rates moderate and include routine medical and nursing 
services, interim physical, x-ray and laboratory examination, ordinary medicines and treatments. 


the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded 


For particulars address: 


600 North Canyon Monrovia, California 


on. The Health and Welfare budget, exclusive 
social security, has increased about per cent 
federal allocations. 


WHO Newsletter, 8(4) :1-3, April 1955. Rural Mex- 
ico still has essentially indigenous (Indian) cul- 
ture. Agriculture predominantly for subsistence 
(at the poverty level). whole family (may) de- 
pend the produce from single furrow.” They 
cling ancient customs. Water and its sources have 

(Continued page 52) 


Monrovia, California 


Elliott 8-4545 


Foot-so-Port 
Shoe Construction 
and its Relation 
Weight 
Distribution 


Insole extension and 
heel where support most needed. 

Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
normal shoes. 

The patented arch support construction guaran- 
teed not break down. 

Innersoles are guaranteed not crack, curl, 
collapse. Insulated special layer Texon which 
also cushions firmly and uniformly. 

Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

Over nine million pairs and chil- 
dren's Foot-so-Port Shoes have been sold. 

special process, using plastic positive casts 
feet, make more custom shoes for polio, club 
feet and all types abnormal feet than any other 


Write for details contact your local 
Shoe Agency. Refer your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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Oral mg. per tablet 


FASTER 
LONGER-LASTING 
MORE THOROUGI 


habit-forming. Average dos 


the pharmaceutical representative 


the doctor who practices around San Jose, 
will probably come surprise recognize 
Ralph Burger this month’s nominee for Boyle 
Company’s Very Important Person. 


accident that just few years Ralph has 
become one Boyle’s successful representatives con- 
tacting the medical profession. His two years pre- 
pharmacy the University California and twelve 
years the retail pharmacy business have fitted him 
well for his present career. 

Possessed confidence his company and their 
products, Ralph enjoys his mission keeping the 
doctors his territory informed new develop- 
ments and improvements Boyle Company phar- 
maceuticals. 

native San Franciscan, Ralph has lived most 
his life the bay area, where outstanding records 
student and extra-curricular activities won 
him two scholarships. stamp collector, 
ardent sports fan and real active sort guy. 

With his wife and two daughters, Ralph now lives 
the new Rancho Del Rey section San Jose. 
Socially popular, the Burgers are active numerous 
fraternal and religious organizations. 

When Ralph Burger the Boyle representa- 
tive your area calls you, Doctor, find 
him serious, concise and thorough his pres- 
entation. knows your time limited, he’ll 
make his visit short and the point. He’d like 
discuss with you the products shown the succeed- 
ing pages and will welcome any comments ques- 
tions you may have concerning them, any Boyle 
product. 


BOOKS RECEIVED 


ANNUAL REVIEW MEDICINE—Vol. 6—1955. David 
Rytand, editor and John Anderson, Associate Editor, 
Stanford School Medicine, Annual Reviews, Inc., Stan- 
ford, Calif., 1955. 459 pages, $7.00. 


BEHAVIOR PULMONARY TUBERCULOUS 
SIONS, THE—A Pathological Study. Medlar, M.D., 
Chief Pathologist, Division Tuberculosis, New York 
State Department Health. The American Review Tu- 
berculosis and Pulmonary Diseases, March, 1955. 


CARDIAC EMERGENCIES AND HEART FAILURE— 
Prevention and Treatment—2nd ed. Arthur Master, 
M.D,. cardiologist, Mount Sinai Hospital, New York, as- 
sociate clinical professor medicine, College Physi- 
cians and Surgeons, Columbia; Marvin Moser, M.D., as- 
sistant physician medicine, Montefiore Hospital; and 
Harry Jaffe, M.D., assistant attending physician, Car- 
diology, Mount Sinai Hospital, New York. Lea Febiger, 
Philadelphia, 1955. 203 pages, $3.75. 


CARE YOUR SKIN, THE. Herbert Lawrence, M.D. 
Little, Brown and Company, Boston, 1955, $2.50. 


CASIMIR FUNK—Pioneer Vitamins and Hormones. 
Benjamin Harrow. Dodd, Mead Company, New York, 
Y., 1955. 209 pages, $4.00. 


DEMONSTRATIONS PHYSICAL SIGNS 
ICAL SURGERY—12th ed. Hamilton Bailey, F.R.C.S. 
(Eng.), Emeritus Surgeon, Royal 
Northern Hospital, London. Assisted Allan Clain, 
M.B.(Cape Town), F.R.C.S.(Eng.), Senior Surgical Reg- 
istrar, Royal Cancer Hospital, London. The Williams and 
Wilkins Company, Baltimore, 1954. 456 pages, $8.00. 


DIFFERENTIAL DIAGNOSIS INTERNAL DIS- 
EASES—Clinical Analysis and Synthesis Symptoms and 
Signs Pathophysiologic Basis—2nd rev. ed. Julius 
Bauer, M.D., F.A.C.P., Clinical Professor of Medicine, Col- 
lege Medical Evangelists, Los Angeles, Grune Strat- 
ton, New York, 1955. 987 pages, $15.00. 


GROVES’ SYNOPSIS SURGERY—14th ed. Edited 
Sir Cecil Wakeley, Bt., K.B.E., C.B., M.Ch., D.Sc., 
F.R.C.S., F.R.S.E., F.R.A.C.S., The Williams and 
Wilkins Company, Baltimore, 1954. 651 pages, $7.00. 


HEART Diagnosis and Treatment—2nd 
ed. Emanuel Goldberger, M.D., F.A.C.P., Associate At- 
tending Physician, Montefiore Hospital, New York. Lea 
Febiger, Philadelphia, 1955. 781 pages, $12.50. 


MANAGEMENT ADDICTIONS. Edward Podolsky, 
M.D., editor. Philosophical Library, New York, 1955. 413 
$7.50. 


MANAGEMENT OBSTETRIC DIFFICULTIES, THE 
—5th ed. Paul Titus, M.D., revised Robert Will- 
son, M.D., M.S., Professor Obstetrics and Gynecology, 
Temple University School Medicine, the Mosby 
Company, St. Louis, 1955. 737 pages, 348 illustrations, one 
color plate, $12.50. 


MOTO-KINESTHETIC SPEECH TRAINING. Edna Hill 
Young and Sara Stinchfield Hawk, Stanford University 
Press, Stanford, California, 1955. 176 pages, $5.00. 


PATHOLOGY. Peter Herbut, M.D., Professor 
Pathology, Jefferson Medical College and Director Clin- 
ical Laboratories, Jefferson Medical College Hospital. 1227 
pages, 651 figures, color plates, $16.00. 


PRACTICAL ENDOCRINOLOGY. Lewis Hurxthal, 
M.D., Head of Department of Internal Medicine, Lahey 
Clinic. Landsberger Medical Books, Inc., distributed solely 
by The Blakiston Division of the McGraw-Hill Book Co., 
New York, 1955. 318 pages, $7.00. 


SURGERY THE ALIMENTARY TRACT 
Callander)—Vols. and Richard Shackelford, 
M.D., Assistant Professor Surgery, Johns Hopkins Uni- 
versity School Medicine; assisted Hammond Du- 
gan, M.D., Assistant Surgery, Johns Hopkins Univer- 
sity School Medicine. Saunders Company, Phila- 
delphia, 1955. 2575 pages, 1705 illustrations, pages 
index, $60.00. 
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Has Wine Place 


Your Practice? 


Recent physiological and clinical 
research confirms its adjunctive 
value the diet many patients 


WIDE recommendation wine gentle and pleasant 
stimulus appetite, digestion, and the full enjoyment 
meal, has sound basis the findings controlled research. 


Results some recent studies* are the following: 


Influence Wine Appetite—Two wineglassfuls per cent 
alcohol (the concentration the usual appetizer dessert wine) 
have been found relieve prolonged gastric tension. Two three 
ounces dry table wine can markedly increase the olfactory acuity 
and the appetite anorexia, and stimulate caloric intake. 

The Buffer Action Wine Digestion—The effect wine 
free and total gastric acidity slower and more prolonged than that 
plain alcohol. Because the buffering action its phosphates, 
organic acids and tannins, wine induces less violent but more sus- 

tained increase gastric secretion and gastric motility. 
Wine Stimulates the Flow Pepsin—Ingestion moderate 
amounts wine, notably white table wine, has been found in- 
crease appreciably not only the volume but the proteolytic power 


Wine the Diet Oldsters and Convalescents—There are sound, 
physiological reasons, therefore, why the generally lax and achlor- 
hydric stomach older people and convalescents reacts favorably 

the mild, secretory stimulation wine taken mealtimes. And 
wine offers other valuable vasodilating, soothing, relaxing 
little Port sherry wine bedtime valuable aid normal 
sleep, and may obviate the need for sedative medication. 

Wine Brighten the Monotonous Diet—In the dull and often un- 
appealing dietary regimen many patients, glass wine can 
frequently provide touch interest and 
logical boost inestimable value. 


The Fine Wines California—Wines outstanding quality are 
coming from California nowadays. Somewhere the rich soils the 
State, eaeh grape variety finds its ideal setting and comes perfect 
ripeness each year. Just essential, modern scientific methods re- 
a 


sult wines controlled quality standards, true type—and what 
highly important from your patient’s standpoint—moderate 
price. Wine Advisory Board, San Francisco California. 


Research information wine available upon request. 


Advertising JUNE 1955 


= 
| 


and scientific approach” needed, the physicians Every Monday 


Effects Narcotics Disproved Water and Health Mexico 
(Continued from page 42) (Continued from page 46) 


given mental state, even the same situation, will religious value and some religious rites are un- 
not prove equally pleasant all persons.” hygienic, like washing the saints’ clothing the 
result, the reactions the experiment did Social and engineering problems safe 
not always agree with textbook descriptions drug supply are slowly being solved. Author thinks 
effects. Fact-finding the medical usefulness custom community task force, unpaid, 
drugs made more difficult, and predicting possible public works will have replaced paid em- 
addition old new drugs complicated, sev- ployment before really effective development will 
eral factors. These include the difference between possible. 
addict and nonaddict reactions, the social problem M.D. 
using normal volunteers for tests, and the psycho- 
logical difference between taking drugs medicine 
and taking them illegally. However, controlled 
experiment “meaningful data” can obtained. MEDIC NBC-TV 


Much further research and “more sophisticated 


said. They also advised careful distinction between 9:00 p.m. 
law enforcement problems illicit narcotic traffic 
and safeguards the legitimate use drugs. 


COLLECTIONS—with dignity and the utmost efficiency 
Recognized and Recommended the Profession Since 1929 


Seven Eighty-five Represented 
San Francisco dit Servi throughout the 
EXbrook 2-1670 United States 


the control 
allergic 


Why risk side effects from 
one antihistamine when combination 
three antihistamines means 
greater safety. 


effective, safer combination three antihistamines. 


Available Capsules and exceptionally palatable 


fruit-flavored Syrup, (half-strength) for children. 
Each capsule contains: 
Pyrilamine maleate mg. 
Phenyltoloxamine dihydrogen citrate mg. 


DORSEY preparation. Syrup: Each contains half the above. 


Smith-Dorsey Lincoln, Nebraska Division The Wander Company 
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Medical Care 


JUNE 1955 Number 


Leadership Supplied Medical Association 


HAS LONG BEEN AGREED that our great profession 
best serves the public when free, unfettered and 
unregimented. 

First your president-elect and then your presi- 
dent, have just completed two-year tour duty 
support the principles medical freedom— 
two years that have been the most gratifying, most 
rewarding entire medical career. 

During this period have met with the officers 
and members every one our component 
county societies and have learned anew that, regard- 
less geography our great commonwealth, you 
find high standards medical care. And, you find 
men and women eager cooperate the solution 
our mutual problems. 

were called upon for definition our or- 
ganization single sentence, think might say: 

“On the professional side well the newer 
front medical economics, the California Medical 
Association proven progressive organization 
devoted the welfare the citizens our state.” 

Our many activities substantiate the definition. 
Our accomplishments give real meaning. 

For example: 

Our Blood Bank Commission, after years strug- 
gle and sacrifice, has been instrumental establish- 
ing chain professionally-managed blood banks 
which serve most California. This accomplish- 


Address the President: Presented before the First Meeting 
the House Delegates the 84th Annual the California 
Medical Association, San Francisco, May 1-4, 1955. 


VOL. 82, NO. JUNE 1955 


ARLO MORRISON, M.D., Ventura 


ment has taken intelligent medical direction plus 
money—your money. Californians today would not 
have the medical security that these banks afford 
had not the profession advanced many thousands 
dollars credit provide the necessary physical 
facilities throughout the state. 

Your Cancer Commission continues its search for 
cure this dread disease the one hand while 
standing guard over the public’s health its daring 
expose quackery the other. 


The Committee Scientific Work and the Com- 
mittee Postgraduate Activities have completed 
highly successful year helping all keep stride 
with the advances modern medicine. 

Your Committee Public Policy and Legisla- 
tion has served both the profession and the public 
furthering measures the interest sound health 
policies and opposing those schemes—no matter 
how high-sounding the are unsound 
and endanger all. 

The Medical Services Commission 
countless hours exploring all types medical 
care plans. The committee members, their service 
the profession, have met with leaders manage- 
ment and labor; insurance and hospital executives 
and others. 

answer growing need, leaders your pro- 
fession have participated such self-explanatory 
conferences “Physicians and Schools” and “Rural 


Health.” 


421 
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Results have been most fruitful for other 
reason than, our actions, have shown our 
willingness discuss mutual medical problems and 
projects with equally sincere groups. 

Activity generated the state level already 
reaping benefits the action level—the community 
level. 

public that aware our professional dedica- 
tion health protection cannot but respect our 
sincerity and our integrity approach the prob- 
lems revolving around medical economics—medical 
care insurance. 

me, health insurance has always meant that 
group people contract pay agreed shares into 
common fund. 

Money then taken out the fund specified 
amounts take care the illnesses accidents 
which may befall the unfortunate. 

The fortunate members, strictly speaking, are 
those who were not incapacitated unpredictable 
sickness accident. 

insure against the unpredictable. 

So-called “comprehensive coverage” does not fall 
the realm the unpredictable. covers every- 
thing. Comprehensive coverage bookkeeping and 
not insurance. means simply that all the members 
given group, contract, propose pay all 
the costs—all the medical care bills all the mem- 
bers, plus brokerage charges. 

Currently many segments our society 
find dual clamor regard medical care. One 
for “comprehensive coverage” and the other, 
tritely phrased, for care “at cost the subscriber 
the plan can afford pay.” 

opinion, after many years’ experience 
C.M.A. and California Physicians’ Service affairs, 
that high medical standards are maintained; 
the cost reasonable, the profession and 
leaders the insurance industry must place re- 
newed emphasis the education purchasers 
medical care explain that you simply cannot have 
both. 

wrap “comprehensive” and “low cost” 
one package will mean that the string you use 
tie together will labeled “mediocre medicine.” 

the field “things done the future,” 
believe should take the lead offering work- 
able deductible plan medical care coverage that 
puts the insurance emphasis the catastrophic— 
real coverage when there real need—and de- 
emphasizes the minor ailments encompassed the 
“comprehensive” philosophy. 

Once produce clearly understood explanation 
the actual savings family would make through 
the purchase protection deductible plan; once 
have large number subscribers covered 
such plan, then indeed, believe, will have 
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attained the goal low cost coverage and will 
not have jeopardized medical care standards. 

was not such high sounding phrases “eco- 
nomic forces,” but only simple arithmetic that 
brought about our acceptance deductible auto- 
mobile insurance. prediction that common 
sense will bring the same eventual product for medi- 
cal care insurance. 

much for the future. are faced with more 
immediate problems—decisions made the 
course C.P.S. shall take. 

Before going further C.P.S., let make few 
observations regarding panel practice. 

Legally, panel practice here stay. cannot 
attacked that score. Legislatively, believe 
the only approach should make certain that, 
the interest public protection, the panel practi- 
tioners deliver the services they promise the public 
—and deliver them hours day. When this not 
done, we’ve already found, all are blamed. 

Medically, panels will remain with until 
develop more desirable product. Generally speak- 
ing, believe have the product. the tool every 
physician has—the tool uses every day seeing 
every patient. That tool not the care the patient, 
for that probably can delivered through corpora- 
tion medicine. The real tool caring for the patient. 
Only the personal physician—surely not corpora- 
tion—can deliver that type medical service. 

Meanwhile, are practice our profession 
have the past, obvious that must 
stress the value the concept caring for the 
patient the personal physician. 

And that, the light the growing number 
families availing themselves prepaid medical care 
through group enrollments,can best accomplished 
providing California Physicians’ Service with 
competitive contracts. 

facts and other data have been gathered and 
assembled for use recommending continuous 
program the development and growth 
Blue Shield, has become increasingly apparent 
that necessary specifically define growth 
objectives. 

C.P.S.-Blue Shield has now passed through the 
stages infancy and adolescence, where decisions 
and policies were made from day day and actions 
taken terms the immediately expedient. 
now into the stage maturity, where further growth 
and development should follow plotted course 
planned result far this possible time 
rapid.social and economic changes. 

Most phases C.P.S. operation, including the 
groups covered, the types contracts needed 
attract these groups, the size the C.P.S. organi- 
zation, the character its leadership, the future 
utilization electronic record-keeping equipment, 
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the size and location housing facility, and prac- 
tically every phase C.P.S. operation requiring 
management decision and direction, dependent 
upon the number subscriber members 
served. 


have now reached point where some our 
earlier abstract opinions and theories health 
insurance can replaced facts developed 
through experience and research. 


First, there much encourage us. know 
now that have the tools and the ability with 
which preserve freedom for doctors and patients 
the face closed panel competition. Our ap- 
proach can positive; can constructive. 


The good physician-patient relationship, plus 
service plan, are the principal tools needed com- 
pete for the favorable decision the buyer health 
insurance. have those tools. Many our county 
societies and their members are already using them, 
and with excellent results. 


Needed also are the positive public service pro- 
grams the county medical societies prescribed 
the C.M.A. Public Relations Department—24- 
hour emergency service for the community, health 
information service, medical care for all regardless 
ability pay, community leadership, protection 
patients from excessive fees, from malpractice, 
from unnecessary procedures and from incompe- 
tence. 

responsibility, your retiring president, 
urge you not lose default the continuing 
battle for the control medicine. must keep 
C.P.S. strong and effective, for want main- 
tain any influence control over health insurance, 
must control health insurance plan that can 
sell competitively, that can satisfy the desires the 
purchasers health insurance. 

Our plan, C.P.S., with $4,200 income ceiling, 
cannot compete successfully for large groups. has 
only two three large groups the entire state. 
But those areas where the doctors have asked that 
the ceiling raised $6,000, C.P.S. has been suc- 
cessful competition with the closed-panel plans. 
The $6,000 income ceiling satisfies the desires the 
purchasers health insurance. 

not have effective instrument the 
health insurance field, the control will others, 
the insurance industry, the labor leaders, the 
state, the closed panel plans. 

Insurance industry control medical economics 
familiar you. You need only review our years 
struggle get even minimal increases the 
Workmen’s Compensation schedule. don’t want 
that for all medicine. Nonprofessionals, mat- 
ter how well intentioned, must not permitted 
seize the control through our inaction. 
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C.P.S. was founded the doctors California 
through this House Delegates 1939. Its purpose 
was and provide service the public. has 
successfully combated the attempts two governors 
socialize medicine this state. And now, again, 
wherever brought up-to-date and armed with 
$6,000 income ceiling, proving its effectiveness 
against schemes aimed taking over control 
medicine and the patient. C.P.S. not only our plan. 
our only hope the immediate future. urge 
you make strong, and keep strong. 

This does not mean that, overnight, C.P.S. 
double and treble its size. does mean, however, 
that continued and steady growth will set competi- 
tive pattern for other plans follow the end that 
the public will even better served the plans 
service indemnity. 

Speaking most objectively, and way reflect- 
ing the sales and promotional efforts C.P.S., 
think fair statement that membership has not 
even kept pace with our population growth. there- 
fore seems logical base projection C.P.S.- 
Blue Shield growth goals the present market posi- 
tion the organization. Nationally the profes- 
sionally-controlled Blue Shield plans cover 19.06 per 
cent the population, compared with C.P.S. cov- 
erage per cent plus the California population. 

compare the figures California with those 
the National Blue Shield plans requires that 
the membership both Blue Cross plans Califor- 
nia considered, inasmuch the majority the 
other larger Blue Shield plans operate jointly with 
Blue Cross. 

the membership the two Blue Cross plans 
California added the membership C.P.S.- 
Blue Shield, the proportion population covered 
approximately per cent. From the California 
State Chamber Commerce Survey Voluntary 
Health Insurance California, adjusted current 
population figures augmented June 
30, 1954, reports Blue Cross, and conservative 
estimate Kaiser, Ross-Loos and other groups, the 
following the approximate number people cov- 
ered some form health and accident insurance: 


Persons Per Cent 

Covered Population 
Commercial insurance companies 20.1 
€.P.S.-Blue Shield (Jan. 31, 681,551 5.5 
Blue Cross-Oakland (June 30, 599,885 4.7 
Blue Cross-Los Angeles (June 30, 1954) 582,368 


Kaiser Health 450,000 3.6 
Railroad self-insured 
Industrial self-insured 54,000 
Students—University health 45,000 


The preponderance the population covered 
agencies beyond the control the medical profes- 
sion worthy note. The tangible evidence the 
attitude insurance companies toward the medical 
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profession illustrated these companies over 
period years the field industrial medicine. 

Recently there have been developed Labor-Man- 
agement committees sponsored commercial car- 
riers, which are evaluating both the ethical pro- 
priety and the dollar value professional services 
before claims policyholders are approved and 
paid. 

certain areas the state, physicians have been 
asked “accept” commercial indemnities full 
payment for services rendered. This development 
has been aggressively promoted several the 
larger insurance companies, and has been repeat- 
edly requested representatives the group 
organized insurance companies operating 
field. 

The medical profession does not control the oper- 
ating policies the market practices the commer- 
cial insurance companies, and certainly not 
likely so. Insurance business, not profes- 
sional service, and the business practice 
hanging indemnity price tag professional serv- 
ices that has had much with the growing public 
opinion that professional fees, they exceed the 
indemnity allowance, are excessive. And perhaps 
more significantly the long run, that professional 
services are market commodity. 

Nevertheless, should noted that commercial 
carriers, practically inactive few years ago the 
medical insurance field, are stepping their pro- 
motional operations. Nationally the insurance com- 
panies cover approximately per cent the per- 
sons who have some form health and accident 
insurance, whereas California the private insur- 
ance companies cover approximately per cent. 

The benefits the policies offered these in- 
surance companies are being broadened. Financial 
relationships with industry and labor are being 
exploited, and premiums are being lowered for vol- 
ume sales. short, the insurance industry com- 
mitted policy saturation expansion within the 
framework capital return. 

Private insurance companies have the special ad- 
vantage existing grass roots California sales 
organization approximately 9,000 licensed agents 
and brokers distribute their policies, according 
data from the Department Insurance Cali- 
fornia. now controls the coverage, medical 
claims payments, for group equal per cent 
the California population, and controls more than 
per cent the medical care insurance all 
types now force within the state. 

The competitive position C.P.S.-Blue Shield 
relates closed panel groups (especially the 
Kaiser Health Foundation) largely dependent 
upon the funds available for the expansion fa- 
cilities. 


424 


During the past few years the number clinics 
various sections the state, but especially 
Southern California, has been the increase. Some 
these clinics are now offering medical care 
such persons can practically use the clinics, for 
fees comparable the dues paid subscriber mem- 
bers 

Where these clinics have been well organized— 
and relatively large numbers people live within 
easy traveling distance the clinics—they have 
been quite successful enrolling increasingly 
large number people. There every evidence that 
the growth the number clinics will accelerate 
and these clinics might become competitive factor, 
especially the field the sale individual con- 
tracts. 

The growth the larger closed panel plans has 
been slowed down, due the lack funds for the 
building clinics and hospitals. Should additional 
Federal money become available, then the large 
closed panel plans will become even greater 
factor this competitive market. 

Competitively, then, how large should C.P.S.-Blue 
Shield maintain its position this medical 
care field? 

chatting informally with one physician this 
subject, agreed that: 

“C.P.S. should large enough constructively 
influence all health and accident insurance and vol- 
untary plans—both closed and open panel—but not 
ance domination, order that the individuals 
covered any prepaid plan health insurance 
may best served.” 

Obviously the projection growth goals for 
C.P.S. the California market can more than 
the setting bench marks attainable under antici- 
pated circumstances, and subject revision and 
adjustment when and circumstances change. 

Your decision growth objective that will hold 
for period possibly five years will most help- 
ful reaching the many management decisions nec- 
essary future planning. 

decision this growth objective, too, will 
extremely beneficial guiding the course 
C.P.S. relations with physicians—in cooperating 
with county societies and the C.M.A.—and will cer- 
tainly have material influence both C.P.S. pub- 
lic relations and sales policies. 

entirely different front, boards supervis- 
ors, taxpayers’ groups and others, believe, should 
interested using the vehicle prepaid medical 
care insurance for the continued home town care 
veterans, care military dependents and care 
indigent persons. 

Following World War and again the ten 
years since World War II, the bureaucratic ambi- 
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tions the Veterans Administration have increased 
the number hospital beds 117,580. 


You will perhaps recall that the first report the 
Hoover Commission was quite critical the expan- 
sion the vast facility the Veterans Administra- 
tion, and there has been some effort made curb the 
growth and extension hospital facilities. 


Through this expansion period the Veterans Home 
Town Care Program was developed and, 
course generally known, more extensive Cali- 
fornia than elsewhere. 


Many the Blue Shield plans made some effort 
develop Home Town Care Program, but only 
California, Michigan and North Carolina have really 
been factor preserving for the private practice 
medicine portion this service veterans. 
California, where many veterans are located many 
miles from any veteran facility, the rendering 
better service these veterans has been not only 
possible, but very evident. 


The administration still continuing its program 
eliminating many Home Town Care programs 
handled organizations such Blue Shield pos- 
sible. some states contracts that were not accept- 
able were presented, and thus the programs have 
been discontinued. 

Recently such contract was submitted C.P.S., 
and negotiations are now being carried revive 
the previous contract with amendments and changes 
fit conditions. 

The case load veterans handled through C.P.S. 
runs approximately the same, 12,000. The annual 
expenditure the government for these veterans 
under the Home Town Care Plan has, however, con- 
tinuously decreased, until the amount spent 1954 
was $1,506,951. 

will probably extremely difficult for Califor- 
nia maintain its position without change 
trend throughout the nation, and such renewed 
program nationwide basis not undertaken, 
helieved that only question time until 
the Veterans Home Town Care Program Cali- 
fornia will eliminated. 

suggested that appoint new Veterans’ 
Committee, composed least four physi- 
cians who are active the American Legion, three 
physicians who have substantial number vet- 
eran patients, and one representative the C.P.S. 
trustees, plus such other physicians might in- 
terested and helpful. 

During the past several years, physicians vari- 
ous sections the state have indicated interest 
the development indigent program that might 
better serve indigents and permit private physicians 
serve those needing outpatient care their own 
offices. 
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The indigent population California No- 
vember 30, 1954, was 485,402. 

The population growth, accompanied in- 
crease the number indigents, presenting 
perplexing financial problem many the coun- 
ties the state, and have heard, both directly 
and indirectly, from areas which those most con- 
cerned are seeking new and perhaps less costly 
method rendering medical care these indigents. 

Some years ago C.P.S. took definite steps toward 
the development indigent program. that 
time most the physicians the state were 
carrying such load that only few were aggres- 
sively interested. 

that time seemed impossible develop 
program where costs could determined, and in- 
terest the suggested plans waned. 

During the past five years, the Washington Phy- 
sicians’ Service has developed indigent program 
which seemingly satisfactory the patient, the 
state, the physicians and, therefore, W.P.S. The 
statistical and actuarial data gathered during this 
period could great help C.P.S., should 
decided aggressively enter this field. 

has been suggested that one more the state 
and county taxpayers’ associations would gladly 
undertake the study this problem from the eco- 
nomics side, provided funds were available pay 
for direct costs. those counties where the tax 
associations are most active, and have influ- 
ence the way the taxpayers’ money spent, 
believed that this might satisfactory approach. 

Certainly committee physicians from the 
county society could well study the needs the indi- 
gent from the service standpoint, with the hope that 
any plan developed would substantially more 
helpful, psychologically and medically, than pos- 
sible under present conditions. 

The projects that have outlined, course, are 
for the purpose arousing intelligent discussion 
and not raise fear that the problems are insur- 
mountable. They are for the physicians today and 
for the physicians tomorrow. 

Indeed, are doing something about that too, 
have just completed two Student A.M.A. Pub- 
lic Relations Conferences, one San Francisco and 
one Los Angeles, for the physicians who are 
take our places, where have attempted point 
the value protecting the private practice 
medicine. 

summary, what have been saying this: 
When there medical problem, first, let recog- 
nize it; second, let study carefully; third, let 
then assert positive medical leadership solve the 
problem manner which equitable the pub- 


lic, our patients and the medical profession. 
North Ash Street, Ventura. 
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Spinal Anesthesia 


THE FIVE YEARS 1946-1950 spinal anesthesia was 
administered more than 43,000 cases the 
hospitals San Diego County. Careful review was 
made 32,822 records which the data were 
complete. The primary interest the review was 
neurologic complications. determine the number 
neurologic complications questionnaire was 
sent all practicing physicians San Diego County. 
the very nature the disability, patients with 
neurologic complications are led seek medical 
advice. 500 questionnaires sent, 370 were re- 
turned; and the physicians who replied said 
they had observed patients with neurologic com- 
plications from spinal anesthesia. the 130 physi- 
cians not returning questionnaires, none engaged 
portion these resulted negative reports. The 
positive replies dealt with total patients. 
Every patient was seen least two physicians. 
The physicians reporting positively were personally 
interrogated and the hospital records the re- 
ported patients were reviewed. recent follow-up 
report the neurologic status was obtained from 
each patient’s physician. The cases neurologic 
complications were classified follows: 

One case progressive adhesive arachnoiditis 
with fatal outcome six months later, following sec- 
ondary operation for the neurologic 
patient was the subject case report Woods 
and from the neurologic surgical service 
the San Diego County General Hospital. 

Three cases with persistent motor and sensory 
disturbances—of five years’ duration the time 
this report one case, months another and 
six months the third. 

Eleven cases transient motor sensory 
disturbances, all which the patient recovered 
from the neurologic deficit within 
period. 

One case abducens paralysis with complete 
recovery within six months. 

Statistically, neurologic complications 
822 spinal anesthesias would every 2,051 
0.049 per cent. However, only four the could 


From the Surgical Service, Scripps Memorial 
Jolla, California. 


Submitted April 11, 1955. 
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Survey Neurologic Complications 


HALL HOLDER, M.D., and CLIFFORD GRAVES, M.D., San Diego 


The incidence severe neurologic complica- 
tions from spinal anesthesia San Diego 
County series 32,882 cases five-year 
period was 0.012 per cent. Morbidity 
10,000 cases compares favorably with mor- 
bidity associated with general anesthesia. 

Meticulous technique and abandonment 
continuous spinal anesthesia can further reduce 
the incidence complications. 

More emphasis should placed the 
elimination preexisting neurologic disease 
contraindication spinal anesthesia. 


classified severe with persistent symptoms— 
incidence one severe complication 10,000 
anesthesias 0.012 per cent. These data are com- 
parable with the findings Nicholson and 
and The only well-documented 
review the contrary was Thorsen® Sweden, 
who reported series 2,493 cases with inci- 
dence neurologic complications five times greater 
than that reported the present survey. However, 
the accuracy his conclusions open question 
since the data reported were obtained ques- 
tionnaire sent the patients. 

That patient’s evaluation his symptoms and 
complications may error was illustrated the 
present study. Five cases were removed from the 
series when critical examination the records and 
interrogation the patients showed that the symp- 
toms were not related spinal anesthesia any 
way. Furthermore, even some the cases 
complications accepted such the present report, 
factors other than the anesthesia could have been 
responsible for the neurologic symptoms. For ex- 
ample, one patient underwent operation for her- 
niated disc, and postoperatively there was reasonable 
question whether the symptoms were produced 
the operative procedure the anesthesia. 
another case, trauma the nerve root the time 
spinal puncture produced the same paresthesia that 
the patient complained after injection the anes- 
thetic agent. Finally, two cases hemorrhoidec- 
tomy the neurologic symptoms recorded involved the 
external femoral cutaneous nerve, paresthesia 
which may result from local pressure the operat- 
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ing table. Similar paresthesias have been reported 
when general anesthesia employed. Some observ- 
ers might hold that these cases should have been 
excluded, but they were retained that the data 
could not considered biased favor spinal 
anesthesia. 


RELATIVE RISK SPINAL AND GENERAL ANESTHESIA 


spinal anesthesia were rigidly reserved for 
patients unable accept local general anes- 
thetic, was suggested recent article Ken- 
nedy, Effron and the vast majority ab- 
dominal operations would have done under 
general anesthesia. the risk with general anes- 
thesia lower than with spinal? This question has 
been debated the literature without definite con- 
clusions. Each method has advantages and disad- 
vantages, and each has complications. The neuro- 
logic injuries spinal anesthesia cannot ignored, 
but neither can the brain damage following hypoxia 
general anesthesia. neither method can all 
risks and complications eliminated. 

The case for spinal anesthesia cesarean section 
was presented convincingly deCarle.? noted 
less morbidity and mortality with spinal than with 
general anesthesia for both mother and child. 
serious neurologic complications occurred with 
spinal anesthesia. DeCarle attributed this the 
one-dose technique experienced physician-anes- 
thesiologists. called attention the unfavorable 
light which spinal anesthesia has been placed 
lawyers, insurance companies, and even phy- 
sicians. And expressed fear that the true facts 
about spinal anesthesia are not made known, the 
established value conduction anesthesia seri- 
ously threatened. 

Many surgeons prefer spinal anesthesia because 
conviction that less complicated postoperative 
course ensues. The proponents spinal anesthesia 
believe that with their patients suffer less shock, 
less capillary bleeding, less depression, less dehydra- 
tion, less postoperative nausea and vomiting, less 
ileus, and less disturbance physiologic balance 
general. They feel that spinal anesthesia allows more 
accurate, more definitive and therefore more cura- 
tive operation, and that this extent the fine 
relaxed field for which spinal anesthesia was criti- 
cized Kennedy for the patient’s ultimate good 
rather than for the surgeon’s immediate convenience. 
many extensive abdominal operative procedures, 
spinal anesthesia permits less forceful packing 
other viscera, obviates the necessity for traumatic 
and powerful retraction and reduces diaphragmatic 
compression and shock due trauma. All anesthe- 
sia, including spinal, entails small risk, but 
many other fully accepted diagnostic and therapeutic 
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CAUSE AND PREVENTION NEUROLOGIC COMPLICATIONS 


Critical evaluation the literature and the re- 
sults the small survey herein reported would sug- 
gest that errors technique and undiagnosed pre- 
existing diseases the spinal cord may respon- 
sible for the complications spinal anesthesia. 
Errors technique fall under the following head- 
ings: 

Inaccurate traumatic introduction the 
spinal needle into the subarachnoid space. 

Contaminated spinal puncture, either chemical 
bacterial. 


Errors the technique administration. 


Inaccurate Traumatic Introduction the 
Needle Into the Subarachnoid Space 


Dripps and pointed out that all the 
complications attributed spinal anesthesia can 
also occur after simple lumbar puncture, and fact 
occur more commonly when the puncture done 
persons with little experience the technique. 
Furthermore, they said that the early microscopic 
changes the meninges attributed spinal anes- 
thetic agents may appear after lumbar puncture 
alone. normal healthy spinal cord, properly per- 
formed lumbar puncture with small caliber needle 
should produce symptoms. However, the peri- 
osteum injured, the annulus fibrosus the 
intervertebral disc pierced, the paravertebral 
plexus veins ruptured and hematoma forms 
there bleeding into the subarachnoid space, 
direct injury nerve nerve roots cord sub- 
stance occurs, significant sequelae may result. Dripps 
and Vandam expressed belief that many the 
backaches following spinal anesthesia may due 
these injuries. Injury the paravertebral venous 
plexus and the formation epidural hematoma, 
especially blood enters the subarachnoid space, 
will certainly produce meningeal irritation. Damage 
vessels and/or accompanying nerve roots may 
produce ischemia with possible subsequent neuro- 
logic signs and symptoms. Dripps and Vandam also 
pointed out that the alteration cerebral spinal 
fluid pressure result the spinal puncture 
alone, may produce many the complications at- 
tributed the spinal anesthetic agent. 


Contaminated Spinal Puncture, Either 
Chemical Bacterial 


Wilson and observed that the sub- 
arachnoid space, all areas the human body, 
receives foreign substances least well. The same 
neurologic complications attributed spinal an- 
esthetic agents have been reported after the admin- 
istration all kinds drugs, serums 
biotics. The resistance the subarachnoid space 
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bacteria and irritating substances many 
times less than the known resistance the peri- 
toneal cavity similar contamination. spite 
this, one may witness very meticulous prepara- 
tion the skin the abdominal wall for laparot- 
omy, yet only cursory preparation the skin the 
site the lumbar puncture. Bacterial contamina- 
tion the intraspinal space may certainly occur 
from multiple traumatic punctures. Too often, the 
portion the needle entering the intraspinal space 
contaminated irritating substances transferred 
protection the gloved finger gauze while 
palpating the desired interspace. Needles and syr- 
inges not properly cleansed before they are steril- 
ized are direct causes irritant contamination. The 
authors noted, for example, that the cleansing solu- 
tion known Detergex,® not completely removed 
from syringes and needles, will deposit white pre- 
cipitate the anesthetic solution. 

Besides the anesthetic drugs, certain contaminat- 
ing substances may gain entrance into the spinal 
canal. Ampules containing the anesthetic agents oc- 
casionally have microscopic defects through which 
sterilizing solutions can seep. the sterilizing solu- 
tion colorless and contains irritants like alcohol 
phenol the contamination cannot readily de- 
tected, result that highly neurotoxic mate- 
rials may injected into the subarachnoid space. 
Obvious precautions now employed are dry sterili- 
zation the use distinctive stain color steril- 
izing solutions which ampules are immersed. 
San Diego hospitals the past three years, ampules 
have been immersed colored solution for test 
purposes and during that time over one hundred 
have been found defective. 


Technique Administration 


the continuous spinal anesthetic technique, the 
anesthetist injects small amounts the anesthetic 
solution repeatedly fixed point the spinal 
canal. any time, conditions may arise that tend 
bring about pooling the anesthetic solution 
the dorsal curve. When additional anesthetic solu- 
tion injected, especially not thoroughly 
mixed with the diluent, there may temporary 
overconcentration the drug certain point. The 
one fatality the present series and the only case 
sclerosing arachnoiditis followed continuous 
spinal anesthesia. The anesthetist this case felt 
that this technique could have been the causative 
factor. The patient did not have complete and satis- 
factory anesthesia and therefore received more than 
the usual amount anesthetic solution. peru- 
sal the literature was noted that the majority 
neurologic complications followed the continuous 
spinal technique, either with the in-dwelling needle 
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the in-dwelling catheter. There reason sup- 
pose that the introduction needle catheter 
per could add the possible introduction in- 
fection and could produce direct irritation and in- 
creased trauma the delicate structures the sub- 
arachnoid space. continuous spinal anesthesia, 
the total dosage the anesthetic agent usually 
significantly larger than with the conventional one- 
dose method, and since the drug that used poten- 
tially toxic, the chances for injury are greatly in- 
creased. Actually, continuous spinal anesthesia 
longer necessary. 


OTHER FACTORS 
Toxic Effect Anesthetic Agents 


The question the toxic effect the anesthetic 
agents themselves therapeutic doses one 
which there definite answer. Experimental work 
animals has produced evidence that, the 
spinal cord normal and only single dose 
recognized agent used, permanent neurologic 
changes develop. Holder* administered spinal anes- 
thesia dogs, using doses comparable those 
given man, and permanent neurologic changes 
the cords the sacrificed animals were demon- 
strated after varying periods time. Experiments 
the same kind have been reported other in- 
vestigators and they reported similar observations. 


Preexisting Disease the Spinal Cord 


There suggestive evidence that preexisting un- 
diagnosed conditions disease the spinal cord 
may responsible for some these complications. 
What needed explore this possibility large 
series cases which routine examination the 
spinal fluid made the time anesthesia de- 
termine there any correlation between neuro- 
logic complications and abnormal conditions 
the spinal fluid. 


Medical-Legal Complications 


Beecher! recent editorial related that the 
article previously cited had great influ- 
ence spite its numerous scientific deficiencies. 
The resulting hysteria prompted some institutions 
bar spinal anesthesia altogether. survey 
Beecher ten University Hospitals, nationwide, 
made over five-year period showed that spinal 
anesthesia accounted for only nine per cent all 
anesthesias and was still declining. More particu- 
larly, decried the fact that insurance companies 
now refuse limit coverage for the complications 
spinal anesthesia. Leadership resisting non- 
professional pressure groups should come from 
medical teaching centers dangerous encroachment 
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scientific progress and professional freedom 
averted. 
2330 First Avenue, San Diego 
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Ulcerative Colitis 


ULCERATIVE COLITIS disease with very appre- 
ciable mortality during the first year the illness. 
Rice-Oxley and (1950) analyzing the 
cases Oxford found that per cent all new 
cases the patients were dead within year, but the 
mortality rate slowed subsequently and the end 
five years per cent had died. Wheelock and 
Warren!! (1955) found that the majority who even- 
tually died required operation did within 
three the onset (58 per cent for each group). 


Two aspects modern treatment that are particu- 
larly impressive are the use corticosteroids and 
the advances the surgical technique for the serious 
cases. Corticosteroids considerably increase the 
chance remission and improvement chronic 
ulcerative colitis, and this true for all grades 
severity the disease; but the hormone not 
specific remedy. seems likely that prompt ener- 
getic medical treatment may prevent least pro- 
portion cases from causing irreversible damage 
the colon which leads invalidism, the 
need for surgical treatment, and late complica- 
tions such malignant disease. And for those whose 
disease process has become irreversible, there is, 
through surgical treatment, least very good 
chance getting back full active life and with 
remarkably little inconvenience. 


is, perhaps, only recently that has become 
recognized that the disease process fact revers- 
ible and that normal radiological and sigmoido- 
scopic appearances may regained even severe 
form the illness (Kirsner, Palmer and 
1951). What needed much more effective 
early treatment prevent the irreversible stage 
being reached, and here cortisone may give some 
real help. The increasing resort operation 
viding much clearer picture the morbid anatomy 
and particularly the histologic features the dis- 
ease relation the clinical course the illness. 
The morbid anatomy has been well enough known 
its grosser manifestations but the histological 
features have become more apparent from the stud- 
ies Warren and (1949) Boston, 
and Dukes* (1954) St. Mark’s Hospital, London. 

The histological changes are always more wide- 
spread and severe than the appearance the naked 
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AVERY JONES, M.D., London, England 


the early stages ulcerative colitis revers- 

ible and normal bowel can regained. This 
facilitated the use cortisone which 
should given promptly during the first 
tack. 

Surgical operation has important role 
helping reduce the high initial mortality and 
overcoming invalidism the chronic phase. 

clear understanding the role emo- 
tional tension enables the internist make 
appreciable contribution the management 
the disease. 


eye would suggest. contrast with Crohn’s disease, 
the disease process remarkably superficial many 
patients and confined the mucosa. With increasing 
severity, there involvement the submucosa, and 
thrombosis may cause ischemic necrosis the 
bowel wall. The essential initial lesion dense 
infiltration the mucous membrane with lympho- 
cytes, plasma cells and occasional eosinophils. Poly- 

much evidence except the 
crypt abscesses, one the most distinctive lesions 
the disease some cases. Most crypt abscesses 
eventually discharge into the bowel, becoming the 
source the large pus and blood evacu- 
ated with the feces; may rupture into the 
space between the crypts arid the mucosa, under- 
mining the surface the epithelium and leading 
the formation ulcers. long the disease 
confined the mucosa, always possible that 
complete resolution may occur with complete regen- 
eration. 

With severe degrees denudation the bowel, 
there the surface with only thin 
film cuboidal epithelium and presumably the 
functional efficiency the bowel, particularly its 
capacity absorb water, impaired. ulceration 
has extended deeply into the submucosa and muscle 
coats, very rare find any indication muco- 
sal regeneration, even after the bowel has been rested 
and defunctioned. 

The histological studies certainly link well 
with the knowledge the natural history the 
disease, which presents amazing diversity clin- 
ical pictures. There are the very acute cases which 
tend pass perforation and hemorrhage from 
involvement the deeper part the bowel vas- 
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cular changes, but there are also other severe cases 
which the lesion appears have remained super- 
ficial, and restoration the normal function the 
bowel can achieved. 

the other end the scale there are the chronic 
cases, sometimes associated with failure the bowel 
because the primary lesion was deep. such 
cases there often degree invalidism from low 
grade toxemia. others, the bowel may have 
intact lining but its functional capacity impaired 
with varying degrees diarrhea although the pa- 
tient may remain good health. 


does seem that corticotropin (ACTH) and corti- 
sone can influence the natural history ulcerative 
colitis. There are now many reports the literature 
the beneficial effects—abatement fever and 
toxemia, increase appetite and sense well- 
being—which may follow its use proportion 
cases. Always such disease difficult deter- 
mine how much the improvement due spon- 
taneous remission and how much treatment. 


try get clear picture the benefits from 
cortisone ulcerative colitis the Medical Research 
Council organized clinical trial covering 210 pa- 
tients, approximately half receiving cortisone and 
the other half receiving inactive dummy prepara- 
tion for six weeks. was blind trial, the clinician 
not knowing which preparation was using. 

The effect treatment was assessed putting 
patients into three categories the end six weeks’ 
treatment. the majority this was the conclusion 
their treatment; minority during the second half 
the trial received treatment for longer period 
than six weeks, and for convenience assessing the 
results their condition the end six weeks like- 
wise was appraised. some patients the specific 
therapy was abandoned before six weeks had passed, 
noted above, and their condition has been as- 
sessed the time when treatment was abandoned. 
The three clinical categories were follows: 


Clinical Remission: One two stools day with- 
out blood. fever. tachycardia. Hemoglobin 
normal returning toward normal. Erythrocyte 
sedimentation rate normal returning toward nor- 
mal. Gaining weight. (To included this cate- 
gory the patient was expected show all the above 
features.) the great majority cases all these 
data were included the records, but some the 
data for hemoglobin, sedimentation rate, weight 
were incomplete. such cases all the available data 
had conform this schedule. 


Change Worse: Self explanatory. 


Improved: All intermediate cases. 
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EFFECT TREATMENT 


WHOLE SERIES 


CORTISONE GROUP CONTROL GROUP 


CHANGE 
worse 


Chart 


The results for the whole group are shown 
Chart Patients receiving cortisone had clear-cut 
advantage over the patients who were given dummy 
preparation. About two every five patients 
cortisone therapy were clinical remission the 
end six weeks treatment, compared with less 
than one every six patients receiving the inert 
therapy. 


Chart shows the results separately for patients 
admitted their first attack the disease and 
patients admitted relapse. each case the cor- 
tisone-treated group shows results which are sig- 
nificantly better than those the control group. 
The beneficial effect cortisone appears par- 
ticularly well marked first attacks the disease. 


EFFECT TREATMENT SHOWING 
AND RELAPSES SEPARATELY 
CORTISONE GROUP 


NO CHANGE CONTROL GROUP 


OR WORSE 


REMISSION 
FIRST 
ATTACKS 
RELAPSES = 


Chart 2 “a 


ET 
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Experience has shown that first attacks are gen- 
eral more dangerous than relapses, and this rela- 
tionship holds good for the control groups. con- 
trast, among the patients treated with cortisone those 
treated during attack fared somewhat better than 
those treated relapse. 

small proportion patients had relapse when 
the cortisone was stopped. During the first half 
the trial this appeared happen four cases. 
The benefit the cortisone-treated group was re- 
flected not only greater incidence clinical re- 
missions but also lower proportion patients 
coming ileostomy—8.3 per cent the cortisone- 
treated group, compared with 13.9 per cent the 
control group. The mortality rate was lower the 
cortisone-treated than the control group—4.6 
per cent against 9.9 per cent. Evidence changes 
observed sigmoidoscopically and barium enema 
examination changes was incomplete, but available 
evidence certainly suggested that cortisone had 
beneficial influence judged sigmoidoscopic 
changes. Treatment with cortisone has its own dan- 
gers; perforated duodenal ulcer, coronary throm- 
bosis and perforation the bowel have been re- 
ported. the present series there were only two 
cases perforation the bowel, both the con- 
trol group. does seem that the use cortisone 
may, however, increase the risk septic compli- 
cations, and the greater use antibiotics simul- 
taneously may needed. 

The patients the present series were observed 
for average months. Nine months after the 
trial period patients treated with cortisone for their 
first attack preserved clear advantage over patients 
the corresponding control group. contrast, pa- 
tients relapse who were treated with cortisone had 
lost the initial advantage they showed the end 
the trial period. further trial progress 
determine whether ACTH cortisone gives better 
results and see whether continuous cortisone 
therapy will prevent relapses. 

does seem that cortisone can really influence 
the disease process when given the first attack. 
Cortisone should given without delay soon 
the diagnosis established. 

Although cortisone does increase the remission 
rate, cannot prevent development the more 
serious manifestations the illness some pa- 
tients, and these patients that modern surgi- 
cal treatment offering the opportunity return 
full and active life. 

There has been great progress made the last 
few years the surgical technique ileostomy and 
colectomy, and particularly the improvement 
appliances for the patients. Although artificial 
anus is, course, disability, astonishing how 
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little inconvenience can cause provided the pa- 
tients are properly selected. And what tremendous 
difference makes their lives! Patients are able 
return employment, working the same 
hours the same jobs and under the same condi- 
tions their fellows, and are able mix freely both 
socially and professionally without anyone’s being 
aware their disability. Not only their business 
life uninterrupted but they can enjoy full measure 
sport—football, tennis, golf, dancing, swimming. 
One patient even has become expert underwater 
fishing. 

The majority eat very full diet with perhaps 
some restriction fruits and vegetables, particu- 
larly onions. Most the patients have resumed nor- 
mal marital relations. 

The St. Mark’s cases have recently been reviewed 
Counsell and (1955), who were par- 
ticularly impressed the fact that, provided the 


ileostomy was well placed and constructed and 


adhesive appliance worn, the patients were incapa- 
citated remarkably small degree and the pa- 
tients’ reaction was only regret that the operation 
was not done before and that they were not spared 
long months years semi-invalidism. 

There are two very firm indications for ileostomy 
and colectomy. One fulminating colitis and the 
other tormenting persistency symptoms fre- 
quency relapse. One cannot lightly advocate it, 
major operation. should not done unless 
the patient has really lost the ability regain health 
even with all available medical measures. 

important consideration with respect opera- 
tion the risk carcinoma developing, particu- 
larly cases long standing. Attention 
focused that aspect the relatively high inci- 
dence carcinoma surgical resected specimens, 
particularly those from patients with history 
more than ten years disease the colon. 
concluded from review the recent data that 
carcinoma the colon develops about per cent 
all cases, per cent surgically treated cases, 
and more than per cent cases which the 
disease more than years’ duration. Present 
experience St. Mark’s Hospital gives incidence 
per cent with carcinoma surgically resected 
specimens, but this figure must depend the stage 
the disease process when operation undertaken. 

The surgical group highly selected one and 
our real interest considering the overall risk 
the whole number persons with ulcerative colitis 
who the hospital; and there doubt that 
each individual internist has been rather unim- 
pressed with the risk this complication. Carci- 
noma developed only two followed-up pa- 
tients who had had ulcerative colitis for periods 
more than ten years. 
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important long-term follow-up Wheelock 
and Warren!! (1955) Boston, was noted that 
there were patients (8.8 per cent) with carcinoma 
among 319 who had survived ten years. 


When carcinoma arises tends atypical, 
often causing diffuse stricture rather than any 
recognizable surface tumor ulcer (Counsell and 
Dukes,” 1952). grows rapidly and metastasis oc- 
curs early, making difficult diagnose and giving 
bad prognosis. The risk seems related the 
age the patient. 

What badly needed the construction life 
tables giving the expectation developing carci- 
noma each age group the normal population 
and patients with colitis. 

The author feels that the risk subsequent de- 
velopment carcinoma important considera- 
tion the younger age groups, but emotional 
feeling this score should allowed influence 
judgment individual cases. There still the risk 
the operation per cent mortality) and the not 
inappreciable risk subsequent morbidity, par- 
ticularly intestinal obstruction. Operation certainly 
pays some dividends the prevention subse- 
quent death from carcinoma, but the credit balance 
probably quite small. 

Aside from the natural history the disease, what 
are the other particular points which help one 
decide advise surgical treatment? The patients 
whom there the greatest threat life are, 
course, the severely ill persons with toxic fulminating 
cases and rapid loss weight. Cortisone ACTH can 
tried, but, unless the response dramatic, treat- 
ment with these agents should not prosecuted. 
Frequency bowel actions, the weight stool per- 
sistently greater than 1,500 grams, brisk bleeding 
from the bowel, are all poor prognostic signs, but 
the physical sign most feared increasing dis- 
tention from dilation the large bowel. This prob- 
ably indicates thrombotic changes the submucosa 
with threat necrosis and perforation. This in- 
variably silent, the diagnosis usually being made 
radiologically the presence air the perito- 
neal cavity patient with rapidly increasing tox- 
emia. Except for those cases which there such 
distention the bowel, always possible that the 
most acute attack will suddenly turn the corner and 
the patient fully recover. The mortality this group 
the past has probably been least per cent 
but may nearer per cent today with better 
understanding the electrolyte disturbances and 
the benefit cortisone. 

perfectly reasonable for anyone, wishes 
so, pursue energetic medical treatment 
with the support blood transfusion and chemo- 
therapy feels there are arguments against sur- 
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gical treatment. The living conditions the patient 
with the absence proper toilet facilities, the per- 
sonality the patient and the availability surgi- 
cal skill are all important considerations. own 
bias unquestionably toward operation this 
severe group, and most impressed the imme- 
diate relief toxemia which follows ileostomy and 
subtotal colectomy, and the patients have smoother 
convalescence than those who have ileostomy alone. 
The reason obvious they have lost large area 
inflamed bowel that was pouring out blood and 
serum and salts and embarrassing the electrolyte 
and protein balance. 

The chronic phase perhaps more difficult 
assess from surgical viewpoint. important that 
the patient should feel that the operation neces- 
sary—that has adequate evidence that all avail- 
able medical measures have been unavailing. The 
patient may have reached chronic phase after pass- 
ing through acute illness, his general condition 
then remaining stationary and crippled per- 
sistent and troublesome diarrhea with perhaps 
improvement after two three months. Again sys- 
tematic complications may arise, for example, ane- 
mia, skin sepsis, pyoderma, erythema nodosum, 
arthritis. Admittedly, the pyoderma can heal with 
continued medical management but weary, 
painful and unprofitable pathway, and constitutes 
strong indication for colectomy. Persistence 
diarrhea night particularly exhausting symp- 
tom and should favor surgical intervention. 

Another group patients the chronic phase 
are those who are left with distressing degree 
urgency defecation, much that they find 
moving about city hazardous and anxious task. 
have had patients who have kept map all the 
available lavatories. Social engagements become 
nightmare; the constant feeling uncertainty 
the bowel with the compelling urgency defecation 
which may overtake them any moment makes 
impossible enjoy indeed undertake any social 
engagements. Therapy is, unfortunately, very un- 
successful. Such patients are among the most grate- 
ful for having had ileostomy and colectomy. 

Another group for surgical treatment made 
those with segmental distribution the dis- 
ease, either right-sided colitis disease affecting 
the transverse colon. They have the advantage that 
continuity bowel can usually maintained, and 
very difficult exclude the possibility 
Crohn’s disease. More difficult are those patients 
with localized disease affecting the sigmoid colon 
and rectum, some whom may have most trouble- 
some symptoms; and not feel the failure 
demonstrate the disease radiologically throughout 
the whole bowel contraindication operation. 
experiences, the disease usually much more 
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extensive than appears radiologically, and total 
colectomy with ileostomy the best policy. Colos- 
tomies should avoided. 


GENERAL MANAGEMENT 


considering the general management the 
illness, necessary keep mind the personal- 
ity and temperament the patient and aware 
the way which concealed emotional tension can 
adversely influence the illness. detailed assess- 
ment these factors very difficult those patients 
who are “toxic,” have high fever and malaise 
considerable degree make consideration 
personal problems virtually impossible. not 
think this factor plays any part with those patients 
with chronic continuous invalidism due persist- 
ent and unhealed colonic disease. The influence here 
much more somatopsychic than psychosomatic. 
The persistent diarrhea, the uncertainty and urgency 
bowel actions, the disturbance sleep night 
all combine make the patient irritable and 
wretched, and difficult handle. probable that 
was such patients that came the mind sur- 
geon medical meeting who, when the question 
personality came under discussion, said that “the 
patients are offensive their stools.” 


the remaining cases, however, difficult not 
overestimate the significance the emotional 
factors which convinced play important 
role least half the patients. The general person- 
ality has been well described, particularly Groen® 
(1947) and (1950). They are exception- 
ally tidy persons and they like things just so. They 
dress very neatly. hospitals their bed lockers are 
extremely tidy. They tend sensitive, fastidious 
and chicken-hearted people and any unintentional 
slights and little day-to-day difficulties living get 
under their skin, and build produce un- 
bearable inner tension. Whereas most people can 
ease their feelings getting cross, literally 
quite impossible for them have row. Their safety 
valve mechanism congenitally absent. They tend 
become very dependent upon one person, often 
parent. This type personality vulnerable 
any threat security and any loss affection and 
any humiliation. Once one has achieved adequate 
rapport with such patients (which needs time, pri- 
vacy and patience) surprising how much they 
can reduce their emotional load unburdening 
their story, often told for the first time. The initial 
attack the relapse may have been precipitated 
disappointment, the loss parent close 
friend—a family argument, family scandal. One 
patients had relapse every time her way- 
ward daughter had illegitimate pregnancy. Often 
patients have some difficult decision make and are 
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quite unable, unaided, make their mind; and 
here that the internist can play such valuable 
role. 


not believe that this psychosomatic aspect 
colitis the cause the disease, and sure 
there some basic metabolic failure the bowel 
which renders the patient sensitive the emotional 
allergen. sure some patients with colitis have 
perfectly normal personality and normal “goose- 
booing quotient.” the past year, have had two 
patients with ulcerative colitis, one champion 
boxer and the other champion wrestler; and 
one his senses would accuse either having any 
lack aggression. 

However, the average case ulcerative colitis, 
the consideration this aspect the internist may 
make real contribution the speed the patient’s 
recovery and may prevent many passing into state 
requiring surgical treatment. 

What are the other essentials medical manage- 
ment the acute phase? 

Hitherto, too much emphasis has been placed 
the negative aspects medical treatment, particu- 
larly the low residue diet. much more important 
emphasize high protein and high calorie intake 
with vitamin supplements. wasting disease 
with nitrogen loss from the bowel with additional 
breakdown body protein which must offset 
better intake. The difficulty comes the acute 
phase when appetite lost and every effort must 
made keep the calorie intake with small fre- 
quent feedings. Sometimes nasal tube invaluable. 
does sometimes occur that the patient sensitive 
milk, some other food. When that the case 
the effect completely cutting out the offending 
food may tried. Sometimes just few days 
fruit juice and glucose only few days apple 
puree some other single food substance such 
porridge and syrup, then building gradually, 
seems help the patient turn the corner, and may 
provide evidence sensitivity particular food 
factor. The hemoglobin must maintained with 
intermittent blood transfusions, not giving more 
than 1,200 ml. time. The effect cortisone 
should certainly observed every case and doses 
over 200 mg. day covered with simultaneous anti- 
biotics. Morale must maintained letting the 
patient feel that something being tried the whole 
time, such course penicillin, streptomycin 
Sulfathalidine,® but have personal bias against 
the broad: spectrum antibiotics for these patients. 
Nonspecific medical measures such injections, 
crude liver extract and saturation doses ascorbic 
acid may all tried. 


watching brief must always kept the 
electrolyte balance, particularly the case pa- 
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tients with large volumes stool, for they may 
easily become potassium depleted. 


Bed rest away from home undoubtedly the most 
beneficial and the opportunity must taken get 
the fullest confidence the patient and the best 
understanding his personality and personal prob- 
lems. game patience for all concerned, but 
time one’s side. 


PREVENTION RELAPSES 


What can done for the prevention relapses? 
The importance nervous and physical strain must 
emphasized and some regular contact with the 
physician maintained that there some oppor- 
tunity reducing developing emotional load. The 
patient should warned against the use strong 
aperients, and further barium enema can 
arranged, the radiologist must asked not give 
aperient beforehand. has been noted that flare- 
ups may occur with the use anticoagulant ther- 
apy (Banks and 1953), and with aureo- 
mycin when during quiescent phase. The in- 
ternist should consulted before any minor opera- 
tion undertaken and these should avoided 
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far possible. Dental extractions and injection 
hemorrhoids are two not uncommon precipitating 


factors. 
149 Harley Street, London, England. 
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Meningitis 


THE RECENT FLURRY the occur- 
rence subdural effusions bacterial meningitis 
childhood has implied change the course 
these diseases since the advent the chemo- 
antibiotic drugs. survey all cases acute non- 
tuberculous bacterial meningitis active pedi- 
atric medical service (Los Angeles Children’s Hos- 
pital) for period months (1952-53) was 
undertaken determine the incidence subdural 
effusions well the other immediate compli- 
cations. 

The frequency each bacteriological agent, the 
age, incidence and mortality for each type men- 
ingitis was reviewed well the kind therapy 
and the effectiveness it. During this period there 
were patients with acute 
terial meningitis observed—2.3 per cent all the 
patients admitted the medical services for the 
period. Meningitis secondary congenital defects 
such myelomeningocele was excluded. 

Table shows the etiological organism, ages 
patients, number deaths and average length 
hospitalization. 

Table lists the various complications observed 
during the acute illness noted after short term 
follow-up. number cases follow-up observa- 
tion was not carried out, the patients returned 
the care their own physicians. Also the question 
various degrees mental retardation and be- 
havior changes cannot ascertained with any real 
certainty after short follow-up except where the 
defect pronounced. Therefore the complications 
noted Table were for the most part those that 
occurred during the period hospitalization. 

The incidence infection with the various organ- 
isms the various age groups shown Chart 


DISCUSSION 


Etiological Organism. The meningococcus (37 
per cent) and influenza Type (34 per cent) were 
the two most common organisms. all the cases 
which the organism was not identified, the patient 
had received antibiotic treatment before admission; 
but clinical features and results spinal fluid exam- 

From the Los Angeles Children’s Hospital, 4614 Sunset Boule- 


vard, Los Angeles 27. 
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Review One Year's Cases from Active Children's Hospital Service 


WENDELL SEVERY, M.D., Los Angeles 


other than tuberculous, observed period 
one year active children's hospital medi- 
cal service were reviewed. All age groups were 
involved but most commonly infected were pa- 
tients the first year life. There was 
inordinate incidence infection with any one 
kind organism any specific age bracket, 
except possibly for infection with enteric or- 

ganisms which the present series occurred 
preponderantly infants less than six months 
old. Meningococcus and influenza type 
were the most common organisms; they were 
the agents per cent cases. 
the immediate complications noted, subdural 
effusions were the most common (23 per cent 
this series). all except two cases, effusion 
was resolved aspirations. two 
cases craniotomy was done with good results. 
Ten electroencephalograms were made and all 
were most the patients, multiple 
antibiotic and chemotherapeutic drugs were 
used, parenterally during the first few days 
hospitalization and then orally tolerated. 
Intraspinal therapy was not given. Four the 
patients died. 


ination were consistent with acute bacterial men- 
ingitis. 

The frequency the various etiological organ- 
isms meningitis will vary apparently from time 
time the same geographical area well 
from one part the country another. Fothergill® 
surveyed two large series meningitis cases the 
Boston Children’s Hospital. series 705 cases 
(1920-1931) which included 290 cases tubercu- 
lous meningitis (which incidentally was the largest 
single group), meningococcus and influenza 
ranked second and third respectively frequency. 
Eliminating the tuberculous cases, meningococcus 
and influenza accounted for per cent the 
remainder. However, another series cases 
(1933-36) reported Fothergill from Boston Chil- 
dren’s Hospital, influenza and meningococcus 
ranked first and fifth. Eliminating cases tuber- 
culous meningitis from this series, influenza and 
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bacterial meningitis 


Average 
Length of 
No. of Hospitalization 

Organism Cases Age Variation Deaths (days) 
Undetermined mo. yr. 18.6 


meningococcus accounted for per cent the 
total remaining cases. 


Age Incidence. The ages the patients the pres- 
ent series varied from two weeks years. Over 
half the cases occurred within the first year life 
and per cent within the first two years. With the 
exception the enteric group there was signifi- 
cant coincidence age with the kind organism. 
Five six cases the enteric group were pa- 
tients less than two months age. 

Fothergill and Sweet,* discussing the age inci- 
dence bacterial meningitis, reported that the ma- 
jority the cases patients under two 
and half years. influenza, the peak incidence 
was the second half the first year and 84.4 per 
cent all influenza cases occurred during the 
first two and half years. The youngest patient was 
two months age. Meningococcic meningitis had its 
peak incidence the second half the first year 
life and 72.2 per cent all meningococcic cases oc- 
curred patients less than two and half years 
age. The youngest patient was four weeks old. the 
cases, 70.4 per cent occurred the 
first two years life and the youngest patient was 
one day old. 

the present series there were four pneumococcic 
cases; and the youngest patient was eight months, 
the eldest years age. Interestingly, seven 
nine cases the enteric group Fothergill and 
Sweet’s series occurred patients one five weeks 
age. 


Deaths. Four the patients the present series 
died. There was one death each due meningo- 
coccus, influenza Type pneumococcus and 
coli. The meningococcus case was 18-month-old 
infant who had been ill for ten weeks before admit- 
tance hospital—measles (rubeola) complicated 
encephalitis that was associated with convulsive 
seizures. The features decorticate rigidity were 
observed clinically. autopsy hydrocephalus, cere- 
bral edema and chronic leptomeningitis were noted. 
The patient with coli meningitis had been treated 
with penicillin and terramycin another hospital 
owing tentative diagnosis urinary tract infec- 


VOL. 82, NO. JUNE 1955 


TABLE 2.—Complications that occurred association with 
various infectious agents 


Organism = = = <8 a 
== wuusccoceus 
o 0 72 cuTeaic 
wicaococcus 
MONTHS YEARS 
AGE 


Chart infection with the various or- 
ganisms various age groups. 


tion. intravenous pyelogram the time ad- 
mittance Children’s Hospital showed abnor- 
mality. fluid was obtained early attempts 
subdural aspiration, but later fluid was obtained 
from the left side. The patient with influenza was 
moribund admission and died the second hos- 
pital day. the pneumococcus case the patient died 
hours after admission. Two weeks earlier she had 
been seen the outpatient clinic for acute respira- 
tory tract disease and that time she had had 
febrile convulsion. Lumbar puncture was done but 
abnormality was noted the fluid. The patient 
was given 600,000 units penicillin intramuscu- 
larly and then triple sulfonamide preparation was 
given mouth, gm. per day divided doses for 
four days. She received chemoantibiotic drugs 
for meningitis from that time until after admis- 
sion the hospital. 


Length Hospitalization. This not reliable 
factor judge severity illness efficacy ther- 
apy, particularly where there are too few cases 
some the etiological groups. For example, death 
occurring within day two admission 
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small group such the pneumococcus group would 
result relatively short average length hos- 
pitalization. Likewise, the regimen clinic patients 
compared with that private patients varied 
somewhat. Often clinic patients were observed the 
hospital for week more after completion 
medication before being discharged, whereas private 
patients often were discharged soon medica- 
tion was stopped, and then were observed home 
their private physicians. 


Complications 


(a) Subdural Effusions. Subdural effusion was 
the complication highest incidence during the 
period hospitalization. occurred cases and 
was bilateral seven, unilateral six. All patients 
with effusions were nine months age less. 
the patients with influenza Type infection, 
four had subdural effusions, and four the with 
meningococcal infection had this complication. 
There were three patients with coli meningitis 
and all had subdural effusions. There was one Sal- 
monella and one the undetermined group that had 
effusions. the the patients with subdural 
effusions, only two (one with meningococcal and 
the other with influenza infection) had crani- 
otomy with removal the membranes. the re- 
maining cases the condition cleared with repeated 
aspiration except for one case (E. coli), which the 
patient died. That patient had unilateral effusion. 

(b) Otitis Media and Mastoiditis. Acute mas- 
toiditis occurred two cases. one the organism 
was pneumococcus and the other meningococcus. 
Both patients were treated conservatively with anti- 
biotics and operation was not done. Otitis media was 
noted five cases, three which the infection 
was meningococcic, one pneumococcic and 
one undetermined. one meningococcic case with 
associated otitis media and mastoiditis, facial hemi- 
paresis also occurred. one pneumococcic case 
with otitis media and mastoiditis, there was asso- 
ciated acute ethmoid and frontal sinusitis. 

(c) Abnormal Electroencephalogram. Electroen- 
cephalograms were made ten cases, and all were 
reported abnormal. They were made for varying 
reasons—because convulsions poor response 
therapy, look for evidence subdural effu- 
sions. With meningitis alone abnormal electro- 
encephalogram would expected. Since serial 
electroencephalograms were done during the short 
period the patients were observed, record 
improvement lack this series available. 


(d) Hydrocephalus. This complication was noted 
three cases. one the organism was meningo- 
coccus and the patient was months old; an- 
other the agent was coli and the patient two weeks 
old onset meningitis; and the third proteus 
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vulgaris four weeks age. the meningococcic 
case hydrocephalus was observed autopsy. the 
case which the organism was coli, the patient 
had unilateral subdural effusion. 

(e) Spasticity. Spasticity occurred three cases, 
one Salmonella and two meningococcic infec- 
tion. the Salmonella case there was also blindness 
and obvious mental retardation. One the other 
two patients with spasticity died and autopsy 
hydrocephalus, chronic leptomeningitis and cere- 
bral edema were observed. 

Miscellaneous. There were two cases compli- 
cated pneumonia. one the organism was men- 
ingococcus and the other coli. Diarrhea 
occurred one case, that four-month-old 
infant with meningococcic meningitis. The same in- 
fant had unilateral subdural effusion and coinciden- 
tal thrush infection the mouth. 


Thrombocytopenia purpura was noted in- 
fant with influenza meningitis. The platelet count 
was 23,000 per cubic mm. blood. This patient also 
had postmeningitis seizures and electroenceph- 


alogram was abnormal. Blindness was thought be. 


present two-month-old infant with Salmonella 
meningitis. The infant also had bilateral subdural 
effusions, gross mental retardation and spasticity. 

Gross mental retardation was noted three cases, 
one each due meningococcus, coli and Salmo- 
nella. was stated previously, lesser degrees 
mental retardation were not noted the charts 
the follow-up data patients observed private 
practice, which made statistics this feature 
valueless. 


Conservative Therapy. Medical therapy varied. 
Most patients, after the initial laboratory and spinal 
fluid examinations were performed, received peni- 
cillin, terramycin, streptomycin and sulfonamides. 
few received aureomycin, chloramphenicol, eryth- 
romycin and magnamycin. Usually these drugs were 
given parenterally until the patient responded and 
could take them mouth. Penicillin, however, 
all instances was continued parenterally. Upon iden- 
tification the organism, the theoretically ineffective 
least effective agents were discontinued. 
rule, most patients continued receive least two 
drugs throughout the illness, even those with men- 
ingococcic infection. intrathecal medication was 
given. Medication was usually continued week 
more after fever had subsided spinal fluid find- 
ings were definitely returning normal. The specific 
dosages the various drugs were follows: 


Penicillin. Dosage schedules varied from 300,000 
units 12,000,000 units per 24-hour period. The 
average was 1,650,000 units day. However, the 
majority patients received between 600,000 
1,200,000 units day. The average was boosted 
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the giving massive amounts relatively few 
patients, The penicillin given was either aqueous 
procaine. The time interval doses varied from 
every two hours once daily. the majority 
cases injections were given every hours. 


Sulfonamides. When parenterally administered 
the sulfonamide used was sodium sulfadiazine. The 
dosage for 24-hour period varied from 0.15 gm. 
per kilogram body weight 0.33 gm. per kilo- 
gram. The average was 0.23 gm. per kilogram. When 
orally administered the sulfonamide used was, 
the great majority cases, triple mixture—sulfa- 
diazine, merazine and methazine. The dosage for 
hours varied from 0.1 gm. per kilogram 0.4 
gm. per kilogram with average 0.25 gm. per 
kilogram. was given divided doses four- 
six-hour intervals. 


Terramycin. The dosage terramycin given in- 
travenously varied from mg. 100 mg. per kilo- 
gram body weight and the average was approxi- 
mately mg. per kilogram per hours. When 
orally administered the amount terramycin given 
24-hour period varied from 150 mg. per 
kilogram with average approximately mg. 
per kilogram. Most patients received the divided 
doses six- eight-hour intervals. 


Streptomycin. All streptomycin was administered 
intramuscularly. The dosage for hours varied 
from 110 mg. per kilogram body weight. 
The average was approximately mg. per kilo- 
gram. Most patients received 12- 24-hour 
intervals. 

Other Antibiotics. very few patients received 
chloramphenicol, the average dosage being mg. 
per kilogram hours. 

Magnamycin was given both orally and intramus- 
cularly different times one patient who had 
meningococcic meningitis with bilateral subdural 
effusions but later became secondarily infected with 
enterococcus that was sensitive only magna- 
mycin and erythromycin. Magnamycin was given 
divided doses totaling mg. per kilogram for 
24-hour period. When given orally seemed in- 
duce vomiting and when given intramuscularly 
caused pronounced local reaction manifest 
large nodules and occasional sterile abscess. 
Erythromycin was also given this patient both intra- 
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muscularly and orally different times, the dose 
averaging mg. per kilogram per hours. 

Aureomycin was rarely given. the cases 
which was used, the average dose was mg. per 
kilogram per hours. 

Supportive treatment was administered indi- 
cated. Adrenal cortical extract (usually Eschatin®) 
was given when patients were shock. The dose 
varied from cc., given intravenously, and 
was repeated necessary. One infant received 
cc. hours. The great majority patients who 
received adrenal cortical extract had meningococcic 
infection, and these over half were under eight 
months age. 

Blood transfusions and parenteral fluids were 
given needed. Digitalis was administered 
few cases cardiac failure. 


Surgical Therapy. Two patients with subdural ef- 
fusions were operated upon. One, whom the in- 
fecting organism was influenza, had bilateral 
craniotomy. the other, with meningococcic infec- 
tion, only unilateral craniotomy was necessary, al- 
though bilateral effusions had been shown repeatedly 
aspiration. Effusion the side not operated 
cleared with repeated aspiration. The results 
operation were good; both infants were discharged 
apparently normal. 
133 South Lasky Drive, Beverly Hills. 
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Distinctive Diagnostic Features Material 


Aspirated from Marrow Metabolic Bone Diseases 


THE QUARTER century since examination 
material aspirated from bone marrow became 
routine hematologic has been used 
mainly the investigation hematopoietic activ- 
ity, the blood-forming elements the bone marrow 
being the subject study. 

The purpose this paper describe studies 
which was noted that under certain conditions 
bone-forming elements may identified mate- 
rial aspirated from bone marrow.* was noted 
that examination specimens drawn 
marrow may times provide information concern- 
ing bone formation and bone resorption, and there- 
fore may diagnostic value certain metabolic 
bone disorders. 

Bone constantly being formed and resorbed, 
and hoth processes side side the same 
time. believed that bone formed two 
stages, the first being formation matrix consist- 
ing protein and mucopolysaccharides, and the 
second the impregnation the matrix with calcium 
salts. surface where bone being formed 
there microscopic layer (or seam) osteoid 
tissue representing the extracellular, not yet calcified 
matrix laid down the osteoblasts. Microscopic- 
ally, osteoblasts are recognized mononuclear cells 
which lie rows over the osteoid seams. Later on, 
calcium (presumably dahlite) deposited the 
matrix form calcified bone. the other hand, 
the surfaces where bone being destroyed, osteo- 
clasts are seen giant multinucleated cells. Many 
authorities believe that osteoclasts represent foreign 
body giant cells clearing the debris organic 
matrix when inorganic salt removed, decalci- 
fication bone. 

the bones adults there is, under physiologic 
conditions, equilibrium between the rate bone 
formation and bone resorption. This reflected 
the normal proportion osteoblasts and osteoclasts. 
The various metabolic bone diseases may viewed 
specific disturbances this equilibrium, and are 
associated with characteristic changes affecting the 


*The studies were begun in 1951 at the Montefiore Hospital, New 
York, collaboration with Smelin, M.D. and Freedman, M.D. 


Presented the Southern California Regional American 
College Physicians, Riverside, February 14, 1954. 

From Cedars of Lebanon Hospital, Los Angeles (formerly hema- 
oe ao and associate attending physician, Montefiore Hospital, New 


Submitted December 22, 1954. 
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bone, two types cells not previously de- 
scribed were observed material aspirated 
bone marrow areas osteitis defor- 
mans. One type was mononuclear, the other 
was giant, multinucleated and syncytial. They 
have been osteoblasts and osteo- 
clasts, respectively. The identification was 
based mainly correlation with the histologic 
picture osteitis deformans and normal- 
growing bones seen section studies. 

Both osteoblasts and osteoclasts were re- 
covered aspirated bone marrow 
other instances metabolic bone diseases as- 
sociated with increased bone repair and bone 
resorption—in hyperparathyroidism, osteoblas- 
tic malignant lesions, rickets, hemolytic anemia 
children, and normal infants the growth 
zone bone the tibia. They were seen 
senile and postmenopausal osteoporosis. 

Recognition osteoblasts and osteoclasts 
smear preparations from aspirated bone mar- 
row material may serve diagnostic aid 
metabolic bone diseases. 

The differentiation osteoblasts from neo- 
plastic cells important cases which me- 
tastatic cancer the bone suspected and 
x-ray findings are inconclusive. 


osteoblasts and osteoclasts. Accordingly, metabolic 
bone diseases can studied and recognized the 
basis changes the activity osteoblasts and 
osteoclasts. The following examples illustrative 
different types abnormal calcification bone 
may 

Osteomalacia (in children, rickets) charac- 
terized increased number osteoblasts. This 
condition caused primary deficiency de- 
position calcium salts (vitamin deficiency, etc.) 
and matrix formation not affected. “The less re- 
sistant bone subject more stresses and strains” 
—the physiologic stimulus osteoblastic activity 
characterized increase osteoblasts. 

Hyperparathyroidism associated with in- 
creased osteoblastic and increased osteoclastic activ- 
ity. this disorder decalcification bone due 
increased bone resorption and the picture one 
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“osteitis fibrosa generalisata.” First, increased 
number osteoclasts will observed; then osteo- 
blasts increase number, presumably result 


“usual stresses and strains applied decreased 
bone strength.” 


Paget’s Disease Bone (osteitis deformans) 
characterized simultaneous increase osteo- 
blasts and osteoclasts. However, contradistinction 
hyperparathyroidism, which the bone lesions 
are generalized, osteitis deformans involves localized 
areas. believed that this condition the initial 
lesion produced localized factor causing bone 
destruction with production large numbers 
osteoclasts. The decalcified bone becomes “more 
susceptible stresses and strains,” and thereby 
osteoblasts are activated lay down more matrix. 
Usually about half the bone surface covered 
with osteoblasts and about half with osteoclasts, re- 
flecting the processes bone resorption and bone 
destruction, respectively. Occasionally, however, 
only osteoclasts may present. This may occur 
immobilized (lack osteoblastic stimulation) parts 
affected Paget’s disease with production the 
picture known “osteoporosis circumscripta.” 

Osteoporosis (of the postmenopausal senile 
variety) usually not associated with increase 
either osteoblasts osteoclasts. Here the defect 
associated with subnormal activity osteoblasts, 
resulting deficient matrix formation; and histo- 
logically there evidence reduced osteoblastic 
proliferation. 

evident that the finding changes osteo- 
blasts and osteoclasts and alterations their 
relative proportions may give valuable information 
the differential diagnosis certain metabolic 
bone diseases. (In clinical medicine, differential di- 
agnosis hyperparathyroidism from osteoporosis 
and Paget’s disease from metastatic cancer, may 

About three years ago the author and co-workers 
examined smear material aspirated from the 
ilium, and did not contain any bone marrow 
elements, was about discarded when few 
clumps unusual cells were noticed. The cells were 


described “primitive reticulum-like blast cells, 


possibly neoplastic,” but different from any tumor 
cells described material aspirated from bone mar- 
Since the patient was known have Paget’s 
disease bone, was first thought that these cells 
might indicate sarcomatous change such occurs 
occasionally this condition (Paget’s sarcoma). 
When one year later the same kind cells were 
found routine examination aspirated bone 
marrow material another case Paget’s disease, 
and signs malignancy had developed the 
first case, was felt that the cells derived from 
osteitis deformans tissue. This led the systematic 


VOL. 82, NO. JUNE 1955 


study material drawn from bone marrow ten 
consecutive cases osteitis deformans. The same 
cells were recovered whenever material was aspi- 
rated from involved bone (ilium), and were not 
found specimens from uninvolved areas (ster- 
num). 

cytologic examination material aspirated 
from bone marrow Paget’s disease, two types 
cells could distinguished: (1) individual mono- 
nuclear cells, occurring singly clumps, identi- 
fied later osteoblasts; (2) multinucleated giant 
syncytial forms (some contained 100 nuclei), 
identified osteoclasts. The mononuclear osteo- 
blastic cells often appeared large clumps, but even 
then they were easily differentiated from the multi- 
nucleated syncytial forms, for they always contained 
independent cytoplasmic borders. The morphologic 
characteristics these cells were described 
previous 

The mononuclear cells are large (25 microns 
the greatest diameter), ovoid shape, and gen- 
erally have hazy ill-defined cytoplasmic borders. The 
nucleus, which round and has diameter 
microns, usually contains one several clear blue 
nucleoli. The nucleus characteristically located 
eccentrically and frequently appears have been 
partially extruded from the cytoplasm. The latter 
may contain central clear zone, around which 
few azurophilic granules may found. may also 
give the impression vacuolization. 

The syncytial cell forms, found less frequently 
than the osteoblasts, may reach huge sizes (over 200 
microns) and contain many 100 nuclei, but 
smaller forms containing only few nuclei fre- 
quently are seen. possible that the latter are 
portions torn from the giant forms. The nuclei are 
uniform size and appearance and often contain 
nucleoli. 

Although osteoblasts and osteoclasts seen 
bone marrow smears have distinct morphologic 
characteristics distinguishing them from other bone 
marrow elements, they may times not readily 
recognized persons not familiar with their ap- 
pearance. Osteoblasts may seem resemble plasma 
cells, reticulum cells or, especially when found 
clumps, tumor cells. Osteoclasts may confused 
with megakaryocytes. With experience, however, 
differentiation becomes easy. 

Single osteoblasts (Figure great number 
and occasional clumps osteoblasts were noted 
bone marrow material case recently observed 
Cedars Lebanon. that case, five years after 
the patient had had radical mastectomy for breast 
carcinoma, x-ray studies showed generalized decal- 
cification bone. Hence the possibility osseous 
metastasis was considered. Unusual primitive-look- 
ing (possibly malignant) cells were reported have 


- 


a 


nucleus with clear nuclei; central clear fuzzy 
cytoplasmic borders. the same bone marrow smear nu- 
merous such osteoblasts were seen smaller and larger 
clumps. 


been observed material aspirated from bone mar- 
row. These cells also appeared larger clumps and 
simulated tumor cells. However, upon further exam- 
ination material was noted that the cells 
all the morphologic properties described for osteo- 
blasts and they were finally identified such. 
the time this report (six months later) the patient 
showed signs metastasis and was under study 
investigate the cause bone decalcification (pos- 
sibly osteomalacia) and the role that the patient’s 
prolonged immobilization might have played. 

Figure huge osteoclast seen aspirated 
bone marrow material case Paget’s disease 
bone observed the Montefiore Hospital, New 
York. The material was aspirated from involved 
area where the process bone destruction was pro- 
nounced. 

The identification osteoblasts and osteoclasts 
based correlation with the histologic character- 
istics sections bone marrow osteitis defor- 
mans. Cells known histologists osteoblasts 
bone marrow sections Paget’s disease correspond 
exactly the mononuclear forms herein described, 
whereas the syncytial forms described here resemble 
closely the cells known osteoclasts. Such identifi- 
cation supported further when these cells are 
compared with the histologic appearance grow- 
ing bone where numerous osteoblasts can seen, 
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Figure 2.—Syncytial cell form huge osteoclast 
Smaller osteoclasts containing few nuclei were 
also seen the same smear. 


affected rickets. The cytologic details osteo- 
blasts and osteoclasts may seen more clearly 
when examined smear preparations than tissue 
sections. 

That the cells described herein were not previously 
generally recognized probably owing the fact 
that usually the material for hematologic examina- 
tion aspirated from the marrow the sternum, 
whereas the author and his co-workers routinely 
took material for this purpose from the ilium.® 
Paget’s disease rarely involves the sternum, but in- 
volves the pelvis frequently. Another possible reason 
for the delay identification these cells their 
resemblance first glance reticulum cells and 
plasma cells. the various cells bone marrow 
smears hitherto labeled reticulum cells, one va- 
riety may singled out and recognized osteo- 

further studies, attempts were made find 
osteoblasts and osteoclasts bone marrow con- 
ditions other than Paget’s disease that are known 
accompanied increased osteoblastic and osteo- 
clastic activity. Physiologically, such increased ac- 
tivity occurs the growth zone infants’ bone and 
the site fracture undergoing repair. Patho- 
logically, may occur rickets, primary and 
secondary hyperparathyroidism, osteoblastic ma- 
lignant disease and certain kinds blood dys- 
crasia that are associated with trabeculation bone, 
such certain osteosclerotic anemias and sickle 
cell anemia. 


SUMMARY OBSERVATIONS 


Following summary observations with 
regard osteoblasts and osteoclasts seen mate- 
rial aspirated from bone marrow association with 
metabolic diseases bone: 


Paget’s Disease Bone characterized the 
fact that (a) both osteoblasts and osteoclasts may 
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found aspirated bone marrow material, and 
that (b) these cells may recovered only when the 
material aspirated from involved areas. Material 
from uninvolved sites (sternum) normal com- 
position. The number osteoblasts and osteoclasts 
and their relative proportion material aspirated 
from bone marrow depends the stage the 
disease and the degree bone involvement. When 
there pronounced involvement, there are 
hematopoietic elements observable the material 
and contains only osteoblasts and osteoclasts. 
Osteoblasts are most numerous when bone repair 
going apace, while osteoclasts are predominant 
the stage “osteoporosis circumscripta.” 

Bone marrow studies Paget’s disease are 
diagnostic importance cases where the roentgeno- 
logic opinion uncertain between osteitis defor- 
mans and metastatic malignant disease. (In two 
four doubtful cases which studies were done, the 
finding osteoblasts bone marrow aspiration 
and the differentiation them from tumor cells 
indicated Paget’s disease—a diagnosis that was con- 
firmed later histologically.) 


hyperparathyroidism osteoclasts are gen- 
eral more numerous than Paget’s disease. Osteo- 
clasts well osteoblasts may found mate- 
rial aspirated simultaneously from different sites 
(ilium, sternum) according the generalized na- 
ture the pathologic changes bones. This was 
seen case apparently primary hyperparathy- 
roidism and another instance secondary hyper- 
parathyroidism. 


The absence these cells diagnostic impor- 
tance osteoporosis (senile, postmenopausal), 
condition regarded due deficient matrix for- 
mation possibly due disturbance pro- 
tein metabolism. When biochemical studies are not 
decisive the differentiation between hyperpara- 
thyroidism and osteoporosis, bone marrow studies 
may provide contributory information. addition, 
serial bone marrow studies hyperparathyroidism 
may helpful gauging the effectiveness treat- 
ment. 

osteoporosis (postmenopausal, senile) ma- 
terial aspirated from bone marrow was normal 
composition far hematopoietic elements are 
concerned, and osteoblasts osteoclasts were 
seen for reasons previously explained. two cases 
osteoporosis, neither osteoblasts nor osteoclasts 
were observed material aspirated from bone mar- 
row the involved areas (spinous process). 

normal infants the author has often seen 
osteoblasts material aspirated from the marrow 
the tibia. addition, review the literature 
two independent reports were found that told the 
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observation mononuclear and syncytial forms 
closely resembling those described this paper 
(osteoblasts and osteoclasts) bone marrow aspi- 
rated from growth zones the long bones nor- 
mal children, and such cells greater number 
rachitic 


miscellaneous group conditions associ- 
ated with osteoblastic bone reactions, osteoblasts 
were occasionally found material aspirated from 
bone marrow. These conditions included Mediter- 
ranean anemia, sickle cell anemia, osteosclerotic 
anemia, occasional case aplastic anemia with 
myelofibrosis and osteoblastic metastatic cancer. 
clinical investigations, evidence pronounced osteo- 
blastic bone reaction usually found associated 
with characteristic roentgenologic picture, 
Cooley’s anemia advanced osteosclerosis. Recov- 
ery osteoblasts aspirated bone marrow may 
possibly provide information value early 
stage the disease. 


There are the literature reports concerning the 
occurrence reticulum cells plasma cells 
aspirated bone marrow material some the con- 
ditions mentioned above. possible that this 
due the mistaking osteoblasts for reticulum 
cells plasma cells. Indeed, the author reviewing 
series old slides often had correct the pre- 
vious report slide, recognizing cells osteo- 
blasts instead tumor cells, reticulum cells 
plasma cells had been reported the first time the 
slide was examined. one case, earlier diagnosis 
metastatic malignant disease was changed 
Paget’s disease the basis revised opinion 
regarding the cells found the bone marrow ma- 
terial. 


serious error may made when osteoblasts are 
mistaken for tumor cells. several instances 
which diagnosis metastatic malignant disease 
was made because bone marrow material was re- 
ported contain malignant cells, the cells were later 
identified osteoblasts and not tumor cells when 
the specimen was reexamined. 

414 North Camden Drive, Beverly Hills. 
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MANY NEW SUGGESTIONS and methods for the treat- 
ment malignant melanoma have been brought 
forth the past decade. The impetus has come from 
the high mortality rate the disease and from re- 
cent critical histologic studies nevi, moles and 
that have caused surgeons re- 
examine the logic their approach. 


There doubt that melanomas frequently 
arise from nevi junctional compound type. 
Once melanoma beyond this beginning stage, 
safest consider “advanced” even though 
termed “superficial” “early.” Incredible may 
seem, even small, superficial, low grade melano- 
carcinoma may give rise widespread metastasis. 
The frequency melanoma the soles the feet 
and the external genital organs and the infrequency 
moles nevi these areas leads one suspect 
the greater hazard moles such regions and 
would seem suggest routine removal 
This practice may conceivably applied any 
area where the mole aggravated local factors. 
Such excision minor matter and prophylactic 
nature. Therapy melanoma, however, re- 
quires wide and deep surgical removal, frequently 
continuity with regional node dissections. 

observation that malignant mela- 
noma rare prepubertal children has created 
the problem the so-called “juvenile melanoma.” 
These are pigmented moles which bear such close 
histologic resemblance malignant melanoma that 
some cases not possible distinguish be- 
tween the However, rarely ever there 
metastasis from such lesions, and for all practical 
purposes they can still classified nevi and 
their management may conservative. Lesions 
this histologic type occurring patient 
beyond puberty, however, are most likely malig- 
nant and more extensive operation demanded. 
True melanoma has been reported five children, 
but felt that the tumors each these in- 
stances differed from the benign “juvenile mela- 


Consistent with good surgical treatment mela- 
nomas the prevailing tenet wide and deep exci- 
sion.’ The guiding reason for these broad margins 
the very high incidence local recurrences and 


3 ys the Department of Surgery, Mount Zion Hospital, San Fran- 
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The Surgical Treatment Melanoma 


ROBERT POLLACK, M.D., San Francisco 


Some melanomas arise from compound and 
junctional nevi. Since there relatively high 
incidence malignant diseases the soles 
the feet and the genitalia, routine removal 
nevi developing those areas recom- 
mended. 

are active, cellular 
nevi occurring prepubertal children. The 
clinical course probably benign. 

The tenet excision and dissection con- 
tinuity where feasible the primary melanoma 
and the regional lymph nodes reemphasized. 
When continuous dissection not possible, re- 
gional node dissection recommended 
separate procedure. 

Major amputations for melanomas the 
extremities are not recommended for the usual 
case. 


the surmise that these recurrences are due metas- 
tatic emboli lying dormant the cutaneous and sub- 
cutaneous lymphatic venous channels. Allen and 
expressed belief, however, that the great ma- 
jority recurrences are the result junctional 
foci that have been incompletely removed have 
been activated subsequent local excision. Re- 
the cause, proper treatment requires 
wide excision where feasible, often necessitating 
skin graft cover the surgical defect. When the 
melanoma occurs area the body close 
lymph node group—the neck axilla groin—it 
possible include wide block tissue with deep 
undermining and the adjacent lymph nodes one 
continuous dissection. These regions are termed the 
“critical areas,” outlined Figures and and 
such resection there both reasonable and prac- 
tical. However, the primary tumor the sole 
the foot the lower forearm the back, con- 
tinuous dissection not possible and the divided 
procedure wide local removal and regional node 
dissection the axilla groin must used. There 
does not appear any advantage waiting two 
weeks between removal the primary melanoma 
and excision the lymph node group, remov- 
ing narrow strip skin between primary tumor 
and nodes, the length entire extremity, the 
supposition that contains the involved intervening 
lymphatic pathways. 
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lymph nodes 
(retroperitoneal) 


-inguinofemoral 
lymph nodes 


critical area 


Subungual 

Sole foot 

foot 
Calf 

Lower thigh 

Upper thigh 

Abdominal wall 


Greenwood 


Figure situated sites through are 
treated wide excision and secondary groin dissection; 
melanomas sites through continuous dissection 
which includes the lymph node basin. Dotted area shows 
the wide undermining utilized. ellipse skin out- 
lined usually resected well. 
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area 


axillary lymph nodes 


Back hand 

Forearm 

Low upper arm 
High upper arm 
Chest 

Breast 


Figure 2.— Diagrammatic outline 
method treatment melanomas the arm upper 
anterior chest wall. 


Occasionally the melanoma may situated 
the midline the back, the abdomen the neck, 
midway between axilla and groin, that involve- 
ment two node groups metastasis likely. 
Should this the case there some doubt the 
beneficial effect dissecting both node groups 
one time continuity with the primary tumor. 
alternative procedure watchful waiting, reserving 
excision the lymph nodes for the time when there 
suspicion metastasis, would seem more 
practical. However, metastasis the nodes has 
already occurred, dissection both groups con- 
tinuity with the primary lesion, feasible, still 
the logical course pursue. 
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The value regional node dissection, even 
when not performed continuity with the removal 
the primary tumor, apparent anyone who 
familiar with the occult nature metastasis 
normal-appearing lymph nodes who has seen 
lymph nodes the groin axilla suddenly enlarge 
two and three years after the primary tumor re- 
moved. Often such cases the enlargement pre- 
cludes clean removal. greater importance the 
fact that regional node dissections put block 
dam, admittedly temporary, against rapid, wide- 
spread dissemination. these instances the recur- 
rences now frequently appear intracutaneous 
subcutaneous nodules proximal the lymph node 
bed, and can locally removed without too much 
change overall prognosis—certainly with better 
prognosis than the first sign recurrence were 
enlarged axillary inguinal lymph nodes. 
general rule, therefore, regional node dissection 
well worth the slight increase surgical morbidity. 

Major amputations for melanomas the extremi- 
ties, although theoretically keeping with the prin- 
ciples cancer surgery, have yet determine 
whether they will cure more patients than the di- 
vided procedure local excision and regional node 
dissection. must admitted, light the fact 
that often the case melanoma there early 
venous invasion, that 
(hemipelvectomy) and interscapulothoracic (fore- 
quarter) amputations appear very serious 
therapy, considering the generally poor prognosis. 
This especially since the majority cures from 


melanoma are that group which local excision 
and regional node dissection will suffice. 


Melanoma not certainly fatal disease and 
pessimistic attitude condemned. one large 
the five-year survival rate all patients, 
regardless stage, was per cent. The five-year 
survival rate was per cent for patients with 
lymph node metastasis the time operation and 
per cent for those without lymph node metastasis. 

450 Sutter Street, San Francisco 
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Methodology Medical Research 


The Need for Controlled Clinical Studies 


SINE QUA NON the scientific method the prin- 
ciple control, namely, that order evaluate 
the effect one variable factor experimental 
situation, one must hold constant all other variable 
factors. 

Among physical scientists, the application the 
principle control almost automatic, ingrained, 
inviolable. published medical research, however, 
regrettably frequent lack attention this prin- 
ciple may noted. 

Medical researchers, notably those who publish 
reports work clinical fields, too often vitiate 
the fruits their labors not maintaining ade- 
quate controls. They lose the opportunity bring- 
ing forth solid scientific facts; instead they too often 
produce something removed from “clinical 
impression.” This not detract from the impor- 
tance the clinical impression, which most nec- 
essary and valuable, but stimulus for systematic 
scientific research which can substantiated 
disproven, not end itself. Too frequently 
such impressions, window-dressed with few num- 
bers, serve stimulate great and often tragic opti- 
mism the part the unwary. medical 
aphorism that “every new drug works—for while.” 

typical, familiar situation one such this: 
Dr. clinician, studies the efficacy new drug 
procedure group patients who have some 
more less well-defined condition. sets cri- 
teria for evaluating their response. then reports 


something like this: 
No. Patients Per Cent 


Improved 


What these results mean us? see that 
per cent his patients improved. looks like 
promising treatment, maybe. But why maybe? 

Well, ask, how many these patients would 
have improved without any treatment? How much 
responsibility for the result can attribute 
variations the auxiliary treatment, the treat- 
ment factors other than the one which Dr. has 
focused his attention? How can estimate the 
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Too many medical researchers vitiate their 
work ignoring the problem uncontrolled 
variables. They therefore publish clinical im- 
pressions scientifically mean- 
ingless numbers. prototypical example this 
practice contrasted with controlled study, 
each employing the same (small) number 
patients. shown how the use controls 
can convert meaningless experiment into one 
that has assessable scientific significance. 

survey current literature revealed that 
only 100 articles studied were ade- 
quately controlled experimental conditions em- 
ployed. 

Since they usually deal with very complex 
systems, urged that medical researchers 
exercise more scientific rigor with regard 
problems. 


possible psychotherapeutic effect these patients 
merely having been given “new treatment,” 
well the impact Dr. X’s personality? Can Dr. 
feel sure that his evaluation improvement was 
unaffected his enthusiasm for the treatment? One 
could listing many more uncontrolled vari- 
ables, any one combination which may have 
been the actual cause the observed results. 

The treatment under study may have been bene- 
ficial, harmful, ineffective. Unfortunately, will 
never know factual scientific sense—at least not 
from the data given us. 


SIMPLE CLINICAL CONTROLS 


How could Dr. have put more solid 
ground? could have used one both two 
commonly employed control methods: 


Control Group Method. Make random distri- 
bution homogeneous patients into two groups, 
approximately equal size. far possible, treat 
and evaluate each group exactly alike, except re- 
spect one thing: the treatment question. Pla- 
cebos are often essential provide the latter. After 
obtaining the results, statistically analyze the proba- 
bility the observed differences between groups 
being due chance alone. 
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Longitudinal Method. Use each patient his 
own control. Observe the patient during control 
period, then during alternate periods receiving 
drug and placebo. Evaluate results statistically when 
possible. Obviously, this method can best applied 
conditions which are more less chronic and 
stable. 

often possible set either method in- 
clude the double blind control technique. This 
involves designing the experiment that neither 
patients nor observers know which patients are 
“controls” and which are “experimentals.” Rarely 
can one feel that the psychological factors subject 
and observer are controlled this not done. 

regard the control group method, when 
difficult assemble handle large numbers 
cases, the great temptation use few none 
controls. But even with few total patients, worth 
while follow the method. Let see what Dr. 
might have done with the same amount clinical 
material and very little extra effort. 

Suppose Dr. had made random distribution 
his cases into two equal groups. every 
respect could think of, had handled each group 
exactly alike, except that the patients the control 
group received placebo instead the treatment 
under study. had set system whereby 
did not know himself which group particular 
patient belonged until after had finished evaluat- 
ing the whole series. then reported follows: 


Treated Controls Total 
No. Per Cent No. Per Cent No. Per Cent 


This time see that only one-half the treated 
group was helped. first glance are not 
much impressed were with the data pre- 
viously reported. But then look the control 
group and find that none them improved. 

possible that Dr. happened give the 
drug group patients who were going im- 
prove regardless the treatment? Could the pa- 
tients the control group have been the sicker ones? 
other words, could the observed differences be- 
tween the groups have been due chance alone? 

use simple statistical procedure* and dis- 
cover that there less than five chances hun- 
dred that such difference could have occurred 
chance alone. Now are much more impressed 
the second study. This definite and positive 
result. know where stand. know what 
degree the treatment deserves further trial. 

These matters are very elementary. would seem 
that hardly anyone would argue against the desira- 


Square. 
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TABLE 1.—Distribution, type, journals 
included study 


GENERAL OPHTHALMOLOGY 
A.M.A. Arch, Ophth. 
Lancet Am. Ophth. 
Treat. Ann. Int, Med. 
New York Med. Am. Rev. Tuberc. 
Geriatrics Am. Digest Dis. 
California Med. Arch. Int. Med. 
Am. Trop. Med. 
SURGERY Circulation 
Internat. Coll. Am. Syph. 
Surgeons 10. Am. Heart 
West. Surg. A.M.A. Arch. Dermat. 
Urol. 
PSYCHIATRY AND ANESTHESIOLOGY 


NEUROLOGY 


Nerv. Ment. Dis. 

Psychosom. Med. 

Psychiat. 


Anesthesiology 


RADIOLOGY 
Am. Roentgenol. 


one 


bility clinical investigation following controlled 
methods. One would hesitate submit such com- 
munication this scientific journal were not 
that disregard the control principle com- 
monplace. One can hardly pick clinical journal 
without finding one more examples. evaluate 
this latter “clinical impression,” the following lit- 
erature survey was pursued. 


SURVEY CLINICAL JOURNALS 


Copies 1954 issues the clinical journals pres- 
ent the library teaching general 
were surveyed. Considered for the present study 
were those original articles which controlled con- 
ditions seemed clearly indicated substantiate the 
stated conclusions the authors. Review papers, 
single case reports, and preliminary reports (which 
were clearly such) were eliminated. 


There was selection the journals reviewed. 
The issues examined were chosen random. The 
reviewing was continued until 100 pertinent articles 
were collected. This required covering two issues 
most journals and three issues 


Thirty-six journals became involved the study. 
The distribution type journal shown 


Table 


Each pertinent article was categorized having 


Clara County Hospital. 

journals, and some issues other journals present the 
particular library did not become involved, however, since the issues 
the shelves the time contained articles which fulfilled the 
above stated criteria. 
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adequate, inadequate, controls. The categories 
were defined follows: 


Adequate Controls: 


Every possible attempt made control all vari- 
ables but the one question. 

Use sufficiently large control group (usually 
about equal number the experimental 
group). 

Random distribution reasonably homogeneous 
cases among experimental and control groups. 

“Double-blind” placebo method where possible. 

Adequate exploitation, when used, the “longi- 
tudinal control method.” This includes consid- 
erable periods evaluation patients ob- 
serve conditions before treatment, and during 
drug and placebo periods. (Ideally, this ap- 
proach should combined with control group 
method, when possible, but this was not consid- 


Inadequate Controls: 
Failure observe one more indicated elements 
the above criteria for adequate controls. 
Controls: 
observance whatsoever control principles. 


The results the survey the 100 articles were: 
Adequate controls, 21; inadequate controls, 30; 
controls, 49. Only about one study five was well 
controlled and nearly one-half were entirely uncon- 
trolled. 


few illustrative examples will given each 


category paper found the survey. 


Adequate Controls: study the value aller- 
gic treatment for asthma and hay fever used large 
and nearly equal control and experimental groups. 
Drug and placebo administration and the clinical 
evaluation were done the double blind method. 

Wolf and Pinsky,’ not only conducted good 
double blind controlled experiment study 
the therapeutic value mephensin, but made the 
very provocative finding that not only were the 
therapeutic results indistinguishable, but drug and 
placebo produced identical toxic results. Such find- 
ings should set our guard. 


Inadequate Controls: paper concluded that peo- 
ple who have rage reactions show more abnormal 
electroencephalograms. does not give the number 
cases involved and, although controls were used, 
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there indication that the electroencephalogram 
records were evaluated blindly. 

study the effectiveness intra-articular 
hydrocortisone arthritis involved giving placebos 
only the patients involved. There was 
indication that the groupings were made random 
that the results were evaluated blindly. 

The response patients with hypertension 
drug were studied, using pretreatment control pe- 
riod observation. However, periods placebo 
administration blind evaluation were employed. 

Patients used study which concluded that 
prefrontal lobotomy was effective were selectively 
assigned experimental and control groups. 
placebo surgical treatment was given the control 
patients, and the results were not evaluated blindly. 


Controls: One author found cortisone “effec- 
tive” rheumatic carditis after merely administer- 
ing the drug small, selected group patients. 
There was control group control observations, 
nor could the reader detect any attempt safeguard 
the objectivity the evaluation. 

Isoniazid was concluded effective the 
treatment heterogeneous psychotic patients 
who were not compared any control group 
their own status while control observation 
period placebo administration. 


DISCUSSION 


Biological systems are ordinarily great com- 
plexity due the constant operation great num- 
bers independent and interrelated variables, with 
various complex levels integration. Biological 
organizations are superimposed chemical and 
physical organizations. many respects the worker 
biological fields must deal with more complex 
systems than those which confront, for example, the 
physicist chemist. 

competent worker the “pure sciences” would 
usually not his wildest moment publish (or have 
accepted for publication) study which control 
problems were ignored. How can hope make 
sense out our medical problems use less and 
not more scientific rigor than physical scientists? 

Agnews State Hospital. 
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Verruca Plantaris 


THE the therapy plantar warts 
is, was before the era called modern medi- 
cine, unsatisfactory. The number and the variety 
types therapy advocated numerous investi- 
gators bear witness. 

The incidence plantar warts probably much 
greater than most physicians suspect. direct 
questioning and examination the feet each 
patient visiting dermatologic clinic for other rea- 
sons, was found that one every 26.3 persons 
had plantar wart the time; and young active 
male military personnel one every 16.7 persons 
had plantar wart the time examination. Many 
the persons who had plantar warts said that they 
had been treated without success and that, the 
treatments were usually painful the wart, they 
just tried ignore its presence. Others who had 
warts thought they had callous formation, and some 
them bought pads special shoes relieve 
discomfort, usually without success. 

Since 1950 the author has kept complete records 
all cases plantar warts observed him and 
has attempted follow-up observation patients for 
least nine months after treatment. Personal obser- 
vation was carried out when possible, and reports 
other physicians were used when personal obser- 
vation was not possible. Note was made objec- 
tive and subjective symptoms three, six and nine- 
month intervals after therapy. May 1954, rec- 
ords 451 patients who had been observed three 
times were available. 

The methods therapy used and the number 
patients treated with each method were follows: 


Electrocautery, with excision area wire loop 
Trichloroacetic acid and per cent salicylic 
Twenty per cent podophyllin tincture benzoin 
and salicylic acid 
Local injection per cent procaine into the 
Carbon dioxide snow weekly 
451 


These eight types therapy were selected 
being most nearly representative the methods 
currently used and reported the literature 
successful. realized that there are many other 
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Various methods were used the treatment 
451 patients with verruca plantaris who were 
observed for period nine months after 
treatment. Results obtained the various 


methods were follows: 
Cured 


No. Patients No. Per Cent 

Trichloroacetic acid and 40% 

salicylic acid 65.3 
20% podophyllin 64.2 
Local injection procaine.. 48.5 
Carbon dioxide 64.4 
Euphorbium resin 72.2 


procedures which probably give results good 
better, but was impossible include them. 

The term “cure” used this paper means com- 
plete relief symptoms for six-month nine- 
month period without recurrence the verruca 
the treated site. 


Treatment plantar warts with the use cut- 
ting current and wire loop which inserted into 
the wart, after use local anesthetic agent, and 
rotated 180 degrees procedure that has long 
been used and still has many advocates. This method 
was used cases the present series. All pa- 
tients were kept off their feet for three days after 
the treatment and those the military service were 
unable return full duty for period 
days. All patients complained the pain for 
many days following the operation and several said 
they would much rather have “kept the wart.” 

seven cases recurrences developed the site 
less than days and two other cases within 
nine months. One patient had very painful scar 
the site operation after the wound was healed. 

view the rather high incidence recurrence 
this mode therapy was not used further and 
considered the least desirable the accepted 
modes treating plantar warts. 


Trichloroacetic Acid and Salicylic 
Acid Plaster 


Modifications trichloroacetic acid therapy 
with without the salicylic acid plaster have been 
used for many years. Trichloroacetic acid prob- 
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ably better than any other destructive agent such 
silver nitrate phenol. The per cent sali- 
cylic acid plaster valuable supplement and 
can used the patient between treatments after 
only minimal instructions how should 
applied. 

Fifty-six patients were treated this method 
the present series. Thirty-six were deemed cured, 
them four treatments and five five treat- 
ments. cases seven treatments were given and 
the result was classified failure. The cure rate 
was with five recurrences over nine-month period. 

view the necessity repeated treatments 
weekly intervals and the resulting tenderness the 
treated areas, difficult keep the patients re- 
turning for the required number treatments. 
Therefore not regarded one the prefer- 
able methods therapy. 

The use per cent podophyllin tincture 
benzoin and per cent salicylic acid plaster was 
used patients and the cure rate was 64.2 per 
cent. This only added the conviction that any de- 
structive agent will give about the same results. 
Podophyllin specific the therapy verruca 
accuminata, however. 


Injection with Per Cent 


1951 Branson! first reported dramatic relief 
verruca plantaris after injection per cent pro- 
caine. Branson and Rhea? later amplified the report 
this method. 

The reports stated that the method was painless 
and the results excellent. The procedure involves the 
injection cc. per cent procaine into 
the base the wart, using 26-gauge needle and 
Luer dental syringe. Branson and Rhea postulated 
that cure results from ischemic necrosis. 

Seventy the patients the present series were 
treated this method, beginning 1952 and con- 
tinuing the time this report. The results did 
not match those Branson and Rhea. 

First all, soon became apparent that this 
not painless mode therapy. All patients ob- 
jected the initial pain the injection, which lasts 
about three minutes before the procaine “dead- 
ens” the area. This pain and the presence the 
needle make impossible treat most children, 
and many women say they will not again tolerate 
the procedure. 

syringe the cartridge type far superior 
the Luer syringe when injection the plantar 
aspect the foot done, for less effort required 
the part the operator. 

the patients treated were cured. Ten 
required only one injection and needed two in- 
jections. cases treatment was considered 
failure after five injections. Thus the cure rate was 
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48.5 per cent. was impossible obtain more than 
few hours relief cases which the wart did 
not disappear. 

view the possibility that the base the wart 
was not being properly infiltrated Branson and 
Rhea said necessary, the author obtained the 
services anesthesiologist make the injection 
the cases. The results were unchanged. 


Liquid Nitrogen Therapy 


cotton-tipped applicator dipped liquid nitro- 
gen and applied with pressure for seconds 
the pared wart was used cases. The treatment 
causes pain both during and after the application 
for period varying from minutes two days 
depending the amount pressure exerted and 
the length time applied. Patients described the 
sensation “burning” nature and more intense 
than that carbon dioxide snow. This can prob- 
ably explained the greater tissue reaction ob- 
tained the difference temperature: The tem- 
perature liquid nitrogen minus 183° and 
carbon dioxide snow minus 79° 

important that enough pressure used and 
the liquid nitrogen held place long enough 
cause intense edema with formation small ves- 
icle under and around the verruca plantaris. This 
vesicle will often contain some bloody serum that 
the patient may speak “blood blister.” This 
usually develops between and hours after the 
treatment. 

and the wart then usually can scooped out with 
pair iris scissors scalpel blade. The area 
heals rapidly. all cases observed the author 
the scar was soft and pliable. 

Some patients would not tolerate the application 
the liquid nitrogen and preferred the pain 
per cent procaine injection. addition, some pa- 
tients who were treated first with procaine, later 
had liquid nitrogen therapy. Thus combination 
the procaine infiltration method and the liquid nitro- 
gen method was used these cases. 

Theoretically, better results should obtained 
using combination both than with either alone. 
Such was not the case, however. The cure rate 
cases which both methods were used was higher 
than with the use the per cent procaine infiltra- 
tion alone but was not higher than with liquid nitro- 
gen alone. 

the patients, were considered cured—a 
cure rate 78.7 per cent. Twenty-seven patients 
responded the first treatment and required two 
treatments. One needed three treatments. the re- 
maining cases when the warts did not disappear 
after five treatments, the method was deemed 


have failed. 


451 


q 
: 
| 
: 
4 
| 


Carbon Dioxide Snow 


Carbon dioxide snow therapy was used 
patients with one more plantar warts more 
than six weeks’ duration. They were treated par- 
ing the warts until bleeding points were reached and 
then applying the carbon dioxide snow pencil 
form with pressure, for about seconds. The only 
change method from that used the author 
previously reported series’ was that adhesive was 
applied over the area and the patient told keep 
fresh piece tape place until the next visit. 
The patient was told return about week, 
when attempt was made scoop out the wart 
with iris scissors blade. could not 
scooped out, carbon dioxide snow was again ap- 
plied and the patient was told return three 
days, since the reaction more rapid after the sec- 
ond treatment. Often the patient would pull the wart 
out when changing the adhesive tape home. 

Thirty-one (64.4 per cent) the patients 
were after one treatment, after two 
and four after three treatments. the remaining 
cases the method was deemed failure after five 
treatments without disappearance the warts. 


Euphorbium 


Fifty-four patients were given euphorbium resin 
(The results here reported were based 
upon observation for period six months.) 

The warts were pared down and per cent 
solution euphorbium resin alcohol was applied 
directly the area and covered with adhesive tape 
for hours. Then the procedure was repeated, 
necessary, until the verruca could “shelled” out. 
This the method described Curtis and Gold- 

the patients treated, were regarded 
cured. patient responded the first treatment; 
were cured two treatments and three 
treatments. the remaining cases the therapy 
was regarded failure after six treatments. Thus 
the cure rate was 72.2 per cent, with three recur- 
rences the same site the six-month period. 
Curtis and reported cure rate 
per cent. 

check the quality the euphorbium resin 
being used, supply was obtained from the Univer- 
sity Michigan pharmacy. This euphorbium was 
used patients. They were not included this 
report, the period observation was too short, 
but the initial response was within per cent that 
the original patients. 

The only other reference therapy this type 
page the 1953-54 Year Book Derma- 
tology and Syphilology,® which the editors com- 
mented that they were not impressed with the re- 
sults the few cases which they tried it. 
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The merits this approach the treatment 
plantar verrucae are that relatively painless 
and one can usually determine the success failure 
the method about hours. Also the resin 
euphorbium inexpensive and stable. 


X-ray Therapy 


Roentgen therapy was not given any the 
patients the present series the first visit. The pa- 
tients here reported upon were sent directly the 
radiology department referring medical officers 
specifically for x-ray therapy. Eighty-three such pa- 
tients were observed for period nine months. 

The dosage used varied with the size the ver- 
ruca; was usually one treatment two 
treatments For smaller warts the dosage 
was increased. the patients, (73.4 per cent) 
were considered cured, and four had recurrences 
the same site. 


Thus x-ray therapy produced slightly higher cure 
rate, with more recurrences, than any the 
other methods therapy with the exception 
liquid nitrogen. X-ray has three definite advantages: 
fairly effective, easy administer equip- 
ment available with trained operators, and 
painless and clean. There are also some distinct dis- 
advantages: dangerous improperly used; 
possible for patients deliberately inadver- 
tently forget they had x-ray and get repeat therapy 
(in event recurrence failure) usually from 
another physician, with resulting radiation necrosis 
and all the problems that accompany it; and not 
many physicians have machine available. 

The possible serious complication x-ray ther- 
apy may outweigh the advantages and therefore this 
method was used only last resort. 


Excision Plantar Condyles the 
Metatarsal 


The author has had experience with the new 
approach intractable verruca plantaris reported 
DuVries.* Mention made only for com- 
pleteness. When the cases the present series were 
reviewed, however, was felt that there were 
patients who would have required this surgical 
therapy. The biggest objection this approach 
the one that applies any operation the plantar 
aspect the foot, including electrodesiccation: 
painful scar may develop, which usually bigger 
problem than the original verruca. 


‘ 


CONTROLS 


paring down the wart the first step all 
types therapy with the exception procaine in- 
filtration, was decided use this paring process 
patients kept controls. 
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Owing the possibility psychotherapy 
factor dealing with warts, normal saline solution 
was applied and the area covered with adhesive tape 
after paring. The patients were not told what solu- 
tion was being painted the verruca. These pa- 
tients were seen two-week intervals long 
they would return for observation. 

Sixty-three patients were seen every two weeks 
for period six months. Subjective symptoms 
were completely relieved patients (46 per cent) 
long the wart was kept trimmed, and were re- 
lieved some extent most cases. Only two pa- 
tients said they had relief all. interesting 
note that only three plantar warts spontaneously 
disappeared the six-month observation period, 
even though symptoms were relieved. one paring 
was skipped, the symptoms returned direct ratio 
the development hyperkeratosis. 

Controls were actively treated the end the 
six-month period, longer period observation 
was not considered fair the subject. 


DISCUSSION 


one were postulate the requirements 
ideal therapeutic agent for plantar warts, the follow- 
ing points should included: should safe, 
effective, relatively painless, inexpensive, adminis- 
trable any physician without need special 
equipment, and such that the patient could re- 
main ambulatory during therapy. 

None the eight different methods therapy 
used this study approached the standards 
ideal agent. 

The highest percentage “cures” was obtained 
with the use liquid nitrogen. This slight advan- 
tage effectiveness somewhat offset the lack 
availability the method. Only the larger 
metropolitan centers ready supply liquid 
nitrogen hand. special insulated container must 
used because the rapid evaporation and the 
low temperature. Liquid nitrogen costs more than 
other topical agents but still relatively inexpen- 
sive near source supply. 

X-ray therapy gave the next highest “cure rate.” 
The cleanliness, absence pain and the fact that 
only one two treatments are needed has made 
the method choice many physicians even 
though may mean referring the patient. Patients 
who have been treated this means who have 
heard about from others, often ask specifically 
for x-ray therapy. 

Impressive instruction the patient about x-ray 
therapy most important. Each patient who given 
x-ray therapy any kind should given diagram 
the part treated with the site that received the 
ionization precisely outlined. All factors and the 
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dosage should included. Some physicians supply 
this their patients; others feel best wait 
until the information requested another physi- 
cian and then supply him. 


The fact that some patients forget intentionally 
unintentionally that they ever received roentgen 
therapy well known. the patient given card 
the time therapy and impressed that should 
show any other physician who might treat him, 
the psychological impact may enough make 
him comply. should stressed that x-ray therapy 
given physician trained its use perfectly 
safe. However, should given only after other 
procedures fail—not initial therapy. 


Euphorbium resin most nearly fits the require- 
ments the “ideal agent.” not effective 
ideal agent should be, but approaches equals 
all other modes therapy effectiveness. The cost 
the agent almost nothing. Patients object very 
little the slight irritation the site application. 
the end hours, one can usually tell the 
therapy going successful. special equip- 
ment needed, and the patient remains ambulatory. 


Carbon dioxide snow can utilized physi- 
cians who like cryotherapy and not have source 
liquid nitrogen. more pressure used for 
longer period time—up 120 seconds—the 
effectiveness carbon dioxide snow should ap- 
proach that liquid nitrogen. 


the present series the location the verrucae 
did not seem influence the response. Many ob- 
servers have expressed the opinion that plantar 
wart the base the first metatarsal more 
cult cure than one located elsewhere the sole 
the foot. 


Although none the agents used therapy were 
highly effective, important note that all gave 
results superior those noted the untreated con- 
trols. 

400 Twenty-ninth Street, Oakland 
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Chronic Prostatitis: Psychosexual 


CHRONIC PROSTATITIS common condition and 
patients who have are likely from one phy- 
sician another and have months years 
treatment without lasting improvement. 

clinical characteristic daily discharge 
thin mucoid material from the urethral meatus, 
worse upon arising but often persisting throughout 
the day. often stains the underclothing, and 
seems come and without definite causal rela- 
tionship daily events any kind. Often there 
mild dysuria, terminal dysuria, feeling incom- 
plete urinary emptying, perineal, low lumbar, sac- 
ral, suprapubic, testicular urethral ache, and in- 
numerable vague symptoms referable the sexual 
function. Often the disease lasts year more. 
history gonorrhea not often associated with it. 

The symptoms are most frequent young un- 
married men, and also married men when their 
wives are pregnant and again during the menopause. 
There are numerous spontaneous improvements and 
unexplained relapses, often during course treat- 
ment. Usually the patient has had unimpressive re- 
sponse prostatic massage, passage sounds, 
urethral instillations, bladder irrigations, diathermy 
and sitz baths, and the use vaccines, sulfona- 
mides, penicillin, streptomycin and other antibiotic 
drugs. Most patients with chronic prostatitis are un- 
married and often possible elicit history 
irregular sex habits, surreptitious sexual practices 
based upon social mores, sexual indulgence alter- 
nating with abstinence, and intermittent copious 
consumption liquor. 

thin, watery mucoid discharge flows spontane- 
ously stripped easily from the urethra. The 
urethral meatus seems excoriated. The discharge 
contains leukocytes and all the various organisms 
usually found the inner surface the 
thigh, such colon bacilli, staphylococci, strepto- 
cocci, micrococci, pleomorphic organisms and 
yeasts. Cultured specimens these organisms show 
inconclusive sensitivity reactions antibiotic drugs. 
The prostate gland often swollen, tense and tender, 
but not nodular. Light prostatic massage causes 
copious amount blue-white mucoid watery sub- 
stance flow from the meatus. This substance con- 
tains many leukocytes lying singly and clumps, 
and does not contain the normal prostatic fluid 
“lecithin bodies.” Prostatic massage often brings 


Submitted October 18, 1954. 
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DAVID ROSENBLOOM, M.D., Los Angeles 


"Chronic unaccompanied signs 
active inflammatory disease psychosex- 
ual disturbance, not bacteriological disease. 
Prostate massage, local therapy, and antibiotic 
therapy are usually therapeutic value; 
careful history and evalution the background 
and good social and psychiatric counseling are 
the only effective and rational means which 
this called controllable. 


about temporary but noticeable remission 
symptoms. 

nosis are other prostatic conditions such true 
venereal disease well the mild persistent tem- 
porary urethral discharge that may present after 
adequate antibiotic therapy gonorrhea. Also 
considered are urethritis caused chemicals used 
some prophylatic preparations, urethral allergic 
reaction (the author once observed such reaction 
person sensitive chocolate), the aftermath 
wassail, and the elusive but much mentioned male 
trichomoniasis. Remote possibilities are urinary 
tract tuberculosis and other specific infections. 


SEXUAL SYMPTOMS 


articles the recent literature, nonspecific 
urethritis persistently considered local genital 
illness, although many the investigators stress 
that sexual symptoms and aberrations are associated 
with the condition. stressed focal infection, 
but noted that the patient has “marked mental de- 
pression and lack interest and ambition; there 
prostatorrhea plus weakness and exhaustion.” 
said that “chronic prostatitis frequently 
overlooked, there are sexual symptoms due 
chronic prostatitis which are diminished sexual 
desire, poor erections, and premature ejaculation; 
the condition incurable.” observed 
that “failure establish normal sexual hygiene may 
interfere with the improvement chronic prostatitis 
infection; chronic prostatitis frequently present 
the patient presenting symptoms sexual dys- 
function; treatment should include all urologic study 
and necessary correction abnormalities well 
the avoidance irregular sexual habits and over- 
indulgence.” Ockerblad and Carlson® stated: “Lack 


regular sexual activity one accustomed 
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may induce prostatitis. seen husbands 
pregnant women, and married Army and Navy in- 
ductees. The secretion little lobules the prostate 
act culture medium for the invading bacteria 
which usually arrive way the blood stream.” 
However, they expressed belief that dealing with 
focal infection elsewhere was not often value, and 
they did not think highly the use vaccines, 
intraprostatic injections and the like. They advise 
prostatic massage the treatment. Herbut* said 
that the “predisposing causes chronic prostatitis 
are sexual aberrations such masturbation, over- 
indulgence, withdrawal, sexual excitement, alcohol- 
ism, trauma, and constipation, while the precipitat- 
ing causes are bacteria direct extension blood 
and lymph metastases.” 

Whereas the investigators cited above place the 
sexual dysfunction effect prostatitis, the 
author interprets prostatitis result the sexual 
problem. This question the utmost importance, 
for determines the entire plan treatment. 


PSYCHIC ASPECTS 


The conclusions this presentation are based 
upon experience derived from fairly active uro- 
logic practice, from years attendance urol- 
ogy clinics, and from observation patients 
urology consultant the Los Angeles City Health 
Department venereal disease clinic for ten years. 
From reflection upon this experience, the following 
thesis was evolved. 

“Chronic prostatitis” unaccompanied signs 
active inflammatory disease, characterized mild 
prolonged discharge thin watery material from 
the urethra, urinary frequency, mild dysuria, perin- 
eal, testicular, low lumbar and urethral ache and 
inconclusive bacteriologic findings, and not re- 
sponding prolonged prostatic massage, intra- 
urethral therapy, chemotherapy and antibiotic ther- 
apy, not primarily anatomical and not bac- 
teriological disease. psychosexual disturb- 
ance. Only the correction the fundamental under- 
lying psychosexual disorder will cause prostatitis 
this kind subside. 

tubo-alveolar compound glands, spongelike char- 
acter, with about ducts arising from within 
the depth the gland and emptying into the urethra 
each side. There some periglandular smooth 
muscle, within the stroma, which may have con- 
tractile emptying and expulsion role. The prostate 
capsule thick, dense nonexpansile envelope 
tissue. Overstimulation, chronic edema and conges- 
tion the prostate gland—with the swollen gland 
prevented from expanding the unyielding cap- 
sule—give rise dysuria, burning sensation upon 
urination, perineal and sacral backache, burning 
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and discomfort radiating through the penile tip, 
the glans and the urethra and overflow discharge 
prostatic and urethral fluid. The patient constantly 
“strips down” the urethra, especially the morn- 
ing and after each voiding, “to milk out the dis- 
charge.” There oversecretion, poor emptying 
the prostate, congestion the gland and mechanical 
trauma the urethra. constant feeling guilt, 
feeling insecurity, hurried ungratified sexual 
performance and incomplete emptying upon orgasm 
bring about vicious cycle. The patient attempts 
have several orgasms each time, constantly 
search perfect sexual partner, has furtive hur- 
ried intercourse, fear being surprised, fear 
illicit pregnancy, fear venereal disease, fear 
inability demonstrate virility and manhood. 
result, makes minute and painstaking postcoital 
examination the urethra, the meatus and the 
urethral discharge, carefully observes postdefeca- 
tion urethral discharge, and pays exaggerated at- 
tention normal urethral and genital sensations. 

fascinating see the change that occurs 
the patient goes from the unmarried the married 
state. may have the same sexual partner 
before, precisely the same anatomical conditions, 
the same sexual performance, the same frequency. 
short, everything may exactly before—but 
the prostate symptoms disappear. the social 
acceptance, the legality, the security, the lack 
diminution guilt feeling, that results from pos- 
session marriage license? 

Clark and showed experimentally that 
the prostate gland responds emotional stimula- 
tion through the autonomic nervous system. Their 
studies showed that directly following period 
sexual excitement and emotional stress (produced 
viewing pornographic movies) there was sharp 
increase acid phosphatase activity the urine. 

There is, course, true infectious prostatitis, such 
used occur after urethritis the 
days before antibiotics. Prostatitis that type, 
however, has all the other abnormalities associated 
with inflammation, such fever, leukocytosis and 
increased sedimentation rate, and complications 
such epididymitis and metastatic infections. The 
organism must be, and usually is, quite virulent, 
order invade the prostate all. Acute infective 
prostatitis, gonorrheal nonspecific, usually re- 
sponds fairly well antibiotics. the prostate 
gland quite vascular, probable that when 
antibiotic agents are administered they infuse the 
prostate gland adequate concentration. The stub- 
born resistance so-called “chronic prostatitis” 
(and the bacteria recoverable from secretions 
exuded prostatitis this kind) all antibiotics, 
sharp evidence that the disease not one bac- 
terial viral infection. 
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Intraprostatic injection antibiotics and dyes, 
and the use Trattner bags for medicating the 
posterior urethra, are quite discredited now. Appli- 
cation phenol and silver nitrate the mucosa 
the prostatic urethra seems completely irrational. 
Urethral stricture not especially important the 
perpetuation prostatitis, except coincidence. 
The author has seen many Negroes, whom ureth- 
ral strictures are notoriously dense, who had stric- 
ture without prostatitis. 


The leukocytes that are present expressed pros- 
tatic secretion are usually not “pus cells”; they are 
present because engorgement and swelling 
the gland. prostatitis this type (or, coin 
word, “prostatosis”) the typical “lecithin bodies” 
disappear from the prostate secretion, organisms 
can found Gram-stained specimens, and the 
amount expressed secretion surprisingly 
copious. palpation the gland soft, large, only 
mildly tender and not nodular; after some experi- 
ence, possible note characteristic “feel” 
sexually traumatized prostate gland. 


Most prostatitis grossly overtreated and cer- 
tainly greatly overemphasized. “hands-off” atti- 
tude should reiterated constantly the patient. 
The benignancy the condition must empha- 
sized. addition treatment aimed psychiatric 
following paragraphs, prostate massage advocated 
because mechanically empties swollen, distended, 
congested, throbbing psychically traumatized gland 
fairly adequately. Often, prostate massage will cause 
still more copious discharge, but only temporarily. 


REPORT CASE 


The patient, man years age, was first ob- 
served February 1949. was referred 
proctologist and said that had had four rectal 
operations but still had unilateral pain the 
legs attributed rectal disease. There was history 
nonspecific urethritis 1941, attributed 
“strain.” 1943 the patient received weekly pros- 
tate massage and irrigation for four months. 
1948, following “very intensive sexual intercourse” 
was told that had “incipient prostate ab- 
scess,” but abnormality was observed cystoscop- 
ically excretory urograms. The patient said 
that for five weeks preceding examination the 
author had had sexual intercourse two three 
times every other night, and that during that time 
had had urinary burning, “pain the point” 
and morning urethral discharge. Careful urologic 
study that time showed anatomical 
ties. The author wrote the referring physician: 
“The patient was told that constant introspection, 
stripping down the urethra, and concern with 
normal phenomena created circle interest and 
concern over the genital organs. was advised 
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practice sexual activities moderation, prac- 
tice moderation living and all other things, 
and leave the urethra alone.” 

The patient returned November 1949, stating 
that had had active sex life but that sus- 
tained indefinite urethral penile trauma four weeks 
before. Seven days previously awakened find 
that his hand “was crushing the penis,” after that 
had had burning and aching the urethra. The 
prostate was engorged and the secretion contained 
many leukocytes, but other abnormalities were 
noted. March 1950, the patient returned again 
with the complaint chronic discharge and ureth- 
ral burning. another physician had passed 
sound and severe urosepsis occurred, requiring 
hospitalization and administration streptomycin. 
had severe urethral burning and discharge, 
was taking chloramphenicol, sitz baths, triple bro- 
mides nightly because constant erections and 
nightly nocturnal emissions, and awakened every 
morning with painful erection. 

April 1950, returned with complaint 
“tremendous all through the night every 
night, even though was having sexual intercourse 
least twice nightly. said changed girls 
weekly. Constant preoccupation with his genitalia 
and urinary tract interfered seriously with his mak- 
ing living. palliative measure, large doses 
stilbestrol (which the patient promptly dubbed 
“gopher balls”) were given until was taking 
mg. twice daily. Engorgement and pain the breasts 
developed, but the patient said that for the first 
time year had some respite from genital dis- 
comfort. the summer 1950 careful study was 
made the patient, including thorough urologic 
examination, and organic abnormality was noted. 
However, the patient returned times from April 
1950 April 1951 for consultation and emotional 
ventilation, even though his frequent visits were 
discouraged. 

During that time was referred another 
urologist for study, but the same diagnosis 
specific prostatitis” was returned. June 1951, 
began “go steady” with attractive divorcee 
little older than he, and far better educated. From 
that time she was his only sexual partner. 
decreased the stilbestrol dosage minimum, and 
had intercourse almost nightly—at least twice each 
time, but often even more hours. this time 
began reveal the author great detail his 
childhood insecurity, his resentments toward his 
mother and especially toward his righteous and 
domineering father. From the latter, had never 
received recognition grown-up, and always 
was made feel inadequate, unwanted and unrec- 
ognized. (The author had heard elsewhere that his 
brothers always considered him incompetent—al- 
though now was making much more money than 
they.) always wanted girl who would both re- 
spect and mother him, and whom could find 
the happiness never had his boyhood. this 
time the patient still had myriad urologic com- 
plaints, although they were considerably lessened. 
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The prostate secretion was copious and contained 
many leukocytes. There was constant urethral 
dripping. 

was married November 1951. Two weeks 
later his visits ceased. returned four months 
only because wished know whether his fertility 
had been impaired the massive amount stil- 
bestrol had ingested. Incidentally, had not. 
Reexamination this time showed complete ab- 
sence urethral discharge, and microscopically 
normal prostatic secretion. Instead apprehen- 
sive pinched-looking person had become confi- 
dent handsome young executive. The author saw 
him nine times thereafter, chiefly satisfy scientific 
curiosity. urologic abnormalities were noted 
during that time. 

The patient’s wife became pregnant January 
1953 and, because nausea and abdominal pain, 
she began avoid intercourse. March 1953, the 
patient returned with fullblown nonspecific prosta- 


titis, severe dysuria and constant painful erections. 
complained that his wife was beginning be- 
have toward him manner similar that his 
mother and father years before. 

6010 Wilshire Boulevard, Los Angeles 36. 
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Benign Papilloma the Ureter and 
Malignant Papillary Tumor the Bladder 


CHARLES PIERRE MATHE, M.D., and 


LLOYD LOGAN, M.D., San Francisco 


PATIENT WITH primary papilloma the ureter 
five years’ duration and malignant transitional pap- 
illary tumor the bladder five months’ duration 
was observed the authors. Urothelial tumors are 
not generally considered tumors any one particu- 
lar organ but must regarded tumors the 
entire endothelium including kidney, ureter and 


bladder. 


Approximately per cent the tumors observed 
the upper urinary tract are primary tumors the 
ureter. They are very malignant; only six the 
patients 183 cases reviewed Scott were alive 
five years after diagnosis. Benign tumor the 
ureter rare. About 250 cases primary ureteral 
tumor have been reported the literature (Boyle 
and Owing greater awareness the 
condition and better diagnostic methods, such tu- 
mors have been reported more frequently the past 
ten years. The incidence more frequent the 
sixth and seventh decades life Diagno- 
sis primary ureteral tumor taxes the ingenuity 
the urologist. filling defect the ureter may 
observed upon careful examination intravenous 
and retrograde pyelograms, and usually accom- 
panied dilation the ureter and pelvis above. 


REPORT CASE 


man years age entered the hospital 
July 23, 1954, because massive hematuria. 


1949 the patient had had similar episode 
hematuria. Tumor the right lower ureter (Figure 
was diagnosed that time but the patient refused 
have operation. Hematuria recurred December 
1951 and February 1952. 1953, transurethral 
resection for prostatic hypertrophy was carried out 
another city and neoplasm was observed the 
bladder that time. After the operation the patient 
had moderate incontinence, dysuria, frequency, 
nocturia and burning sensation the end the 
penis. noted terminal hematuria frequent 
intervals, 


From the Department Urology, St. Mary’s Hospital, San Fran- 
cisco. 


Submitted December 15, 1954. 
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Figure ureteropyelogram taken 1949. 
Note ovoid filling defect right lower ureter. 


Laboratory data. The specific gravity the urine 
was 1.017, reaction acid, albumin plus. There were 
leukocytes per high dry field and many 
erythrocytes. Fifty per cent phenolsulfonephtha- 
lein injected intravenously was recovered. The non- 
protein nitrogen content the blood was mg. per 
100 cc., urea nitrogen mg. and creatinine mg. 
per 100 cc. Erythrocytes numbered 4,390,000 per 
cu. mm. and hemoglobin content was gm. per 100 
cc. Leukocytes numbered 11,400 per cu. 
per cent polymorphonuclear cells, per cent lym- 
phocytes, per cent monocytes. 

Upon cystoscopic examination, residual prostatic 
tissue was noted. There were number nodular, 
bleeding sloughing tumor masses, varying from 
mm. cm. diameter, the base, the right 
lateral wall and the dome the bladder. Papil- 
lary transitional cell cancer was diagnosed bi- 
opsy. The right ureteral orifice was stenosed and 
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Figure 2.—Retrograde ureteropyelogram taken 1954, 
The pyelographic media arrested the site tumor 
lower ureter, resulting hydroureter and hydrone- 
phrosis. 


buried dense scar tissue. Indigo carmine, injected 
intravenously, appeared minutes good con- 
centration from the left orifice, and minutes 
very poor concentration from the right orifice. Uret- 
eropyelographic examination showed right hydro- 
ureter and hydronephrosis and ovoid filling de- 
fect, cm. cm., the upper portion the lower 
third the ureter (Figure 2). The diagnosis was 
primary ureteral tumor, right hydronephrosis and 
hydroureter secondary stricture the lower 
ureter and cancer the bladder. 

August 1954, nephroureterectomy was 
done. Convalescence was uneventful. Upon patho- 
logic examination the specimen, pronounced dila- 
tion the ureter and renal pelvis was observed. The 
parenchyma was thinned, varying thickness from 
cm. There was polypoid tumor, attached 
the ureteral wall small pedicle cm. diam- 
eter, cm. proximal the distal end the ureter. 
Two satellite tumors, 0.5 and 0.7 cm. diameter, 
were located near the pedicle (Figure 3). The patho- 
logic diagnosis was papillary transitional papilloma 
with evidence malignant change. 

August 25, 1954, the tumors the bladder 
were removed transurethral resection. The patho- 
logic diagnosis was papillary transitional cell cancer 
the bladder (Figures and 5). The intramural 
portion the stump the ureter was resected and 
evidence papilloma, benign malignant, was 
observed. The patient received roentgen 
therapy divided doses, applied anterior and 
posterior portions the bladder. the time this 
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Figure primary ureteral papilloma, 
two satellite tumors and hydroureter. 
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Figure (100) papillary ure- 
teral tumor. The papillae are composed relatively 
thick layer transitional type epithelial cells supported 
slender stalk with central capillary. occasional 
cell mitosis. 


report the patient was being given mg. 
stilbestrol per day. The patient regained strength 
and had further attacks hematuria, but still 
had slight dysuria and frequency. Periodic exam- 
inations the urine for blood and cystoscopic ex- 
amination every three months were being carried 
out. 


459 


3 


Figure 5.—Photomicrograph transitional 
papillary carcinoma bladder, showing small nests 
transitional type epithelial cells with some parts having 
pseudoadenomatous appearance. The cells vary size 
and staining reaction and there are scattered mitoses. 


COMMENT 


The present case the fourth case primary 
ureteral tumor observed the the other 
three the tumors were malignant and the patients 


Duodenal Stenosis Newborn Child; 
Observation New Physical Sign 


SEYBERT KINSELL, M.D., Santa Barbara 


RECENT surgical and pediatric literature has empha- 
sized the importance early diagnosis and prompt 
surgical treatment intrinsic intestinal obstruc- 
tion the newborn. The prognosis depends ap- 
preciation the occurrence this condition and 
early surgical correction. 

Like esophageal obstruction, congenital intrinsic 
small bowel obstructions may classified into dif- 
ferent 


Complete discontinuity. 

type which the proximal dilated bowel 
joined fibrous cord the distal collapsed 
bowel. 

Narrowing for variable length. 

Diaphragmatic occlusion, either partial 
complete. 


The first two types are commonly called atresia 
and the other two are classified stenosis. not 
thoroughly appreciated that stenosis the 
tinal tract, although less common than atresia, 
associated with serious consequences and often 
causes death unless diagnosis made early and 
surgical treatment carried out. the relative 
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died within five years despite complete uretero- 
nephrectomy. 

was noteworthy the present case that the 
papillomata existing the lower right ureter did 
not undergo cancerous degeneration over period 
five years. Yet, when implants appeared the 
bladder they rapidly became malignant (within five 
months). Apparently the activating carcinogenic 
agent had not affected the ureteral tumor but rap- 
idly affected the papilloma the bladder. also 
possible that the bladder lesions were independent 
tumors and not related the benign papilloma 
the ureter. The fact that the majority the lesions 
were the vicinity the right ureteral orifice 
would favor the theory that the papillary carcinoma 
the bladder resulted from implants which rapidly 
underwent cancerous degeneration. 

450 Sutter Street, San Francisco 
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incidence, recently reported there were 
cases intestinal stenosis and 140 cases 
atresia. 

cases infants with intrinsic obstruction 
the small bowel the history that increasing 
vomiting. The vomitus may clear bile-stained, 
and often projectile the obstruction high. 
Abdominal distention and visible peristaltic waves 
may noted. some cases tumor—distended 
proximal bowel—may felt. All these signs may 
common the entire group cases intrinsic 
intestinal obstruction, being modified from case 
case the site the obstruction, whether 
above below the ampulla Vater. 

Stenosis might differentiated from atresia 
the presence stool and tiny curds after milk feed- 
ings, but many cases atresia there anal dis- 
charge little putty-like meconium slight 
amount mucus after birth. Confusion may result 
from interpretation Farber’s test! care not 
taken obtaining specimen for examination from 
the central the stool, some cornified 
cells may picked the external surface 
the stool from its passage through the rectum. The 
only sure differential point the x-ray interpre- 
tation: small amount air may usually ob- 
served the lower bowel and large intestine even 
pin-point opening present. 

the following case new physical sign which 
has not, the author’s knowledge, been reported 
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previously was observed. This sign permits clinical 
differentiation stenosis from atresia, and may 
help making earlier diagnosis. 


REPORT CASE 


The patient, four-day-old Japanese girl born 
term, was examined January 27, 1954 because 
persistent vomiting yellow and green liquid since 
hours after birth when the first feedings were 
started. 

The pregnancy had been uneventful and the baby 
was delivered with low forceps after hours 
labor. birth the child appeared vigorous, cried 
spontaneously, and weighed seven pounds two 
ounces. The first hours the nursery were unevent- 
ful. Urination and meconium stool were noted the 
first hours. 

The initial feeding water was given 
hours after birth. Following this feeding, vomiting 
began and continued. few small milk curds were 
seen the stool hours, and small green curdy 
mucoid stools were noted daily thereafter. the 
fourth day the body weight had decreased six 
pounds five ounces. abdominal distention was 
noted. 

Upon physical examination was noted that the 
baby was afebrile and vigorous with good color 
and cry, was active and appeared hungry. The fon- 
tanelle was soft and measured 3x2 cm. The eye- 
grounds were normal. normal Moro reflex was 
elicited. The heart and lungs were clinically nor- 
The abdomen was not distended. feeding, 
the stomach filled and definite good quality gastric 
peristaltic waves were seen moving from left 
right. The edge the liver was palpable cm. below 
the right costal margin. palpation, gas could 
pushed from the stomach the small bowel with 
squishy sound and palpable vibratory sensa- 
tion. fullness the region the pylorus was 
noted. Upon rectal examination thin mucilagi- 
nous stool which contained few small curds 
milk was observed. 

Erythrocytes numbered 5,100,000 per cu. mm. 
and the hemoglobin content was 16.9 gm. per 100 
cc. Leukocytes numbered 15,150 per cu. mm.—55 
per cent polymorphonuclear cells, per cent 
lymphocytes and per cent eosinophils. Bleeding 
time was two and one-half minutes and clotting 
time five minutes. 

X-ray films the abdomen with the patient 
upright and supine showed large amount air 
the stomach and first portion the duodenum. 
very small amount air was noted the rest 
the small bowel and large bowel. free air was 
noted below the diaphragm. The clinical diagnosis 
was congenital duodenal diaphragm causing intes- 
tinal obstruction. 
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hours age the baby was operated on, the 
duodenum opened, and obstructing diaphragm 
between the second and third portion the duode- 
num was excised. Levine tube was passed from 
the stomach into the jejunum and the duodenum was 
closed. Recovery was normal and the baby was 
discharged the 14th day life weighing six 
pounds, and one-half ounces. After discharge 
the child continued gain weight and take nor- 
mal amount feeding. seven months age she 
weighed fourteen pounds and physical and develop- 
mental examination was normal. 


DISCUSSION 


The classical signs early vomiting bile-col- 
ored fluid, upper abdominal distention, scaphoid 
lower abdomen, gastric peristaltic waves and the 
presence “pyloric tumor” the right upper 
quadrant (distended duodenum) were noted. ad- 
dition these physical signs, was noted that 
was possible press gas from the stomach through 
the duodenum the jejunum with peculiar feel- 
ing there were resistance the passage 
the gas. This was associated with palpable gaseous 
“vibration” one were feeling borborygmus. 
This sign, which the author calls the squishing 
decompression sign, due the gas being passed 
from the stomach the lower bowel through 
small opening the membranous obstruction ob- 
served the duodenum. The effect that the reed 
wind instrument, and the resultant vibration 


distinctly palpable the examiner. This sign 


pathognomonic gas being passed through ob- 
structed opening, and elicitation should con- 
firm the diagnosis stenotic obstruction with 
pinpoint opening. the present case this effect 
could reproduced repeatedly and demonstrated 
other examiners. was entirely different from 
the occasional peristaltic borborygmus noted the 
normal infant and could not elicited examina- 
tion any normal newborn child. Theoretically, 
might elicited there were perforation the 
intestinal tract. suggested that observation 
this sign examination infant suspected 
having gastrointestinal tract anomaly should per- 
mit clinical diagnosis membranous obstruction 
with pinpoint opening. 
15 East Arrellaga Street, Santa Barbara. 
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Annual Session Highlights 


ANOTHER ANNUAL SESSION the California Medical 
Association has been concluded. The four-day gath- 
ering San Francisco moved fast pace through 
large number scientific papers and record 
number technical and scientific exhibits. un- 
expected development was the attendance. Exclud- 
ing exhibitors, the registration totaled 3,843, new 
record for meeting the California Medical Asso- 
ciation. Perhaps the fact that this was the first meet- 
ing that had been held San Francisco six 
years was factor. the business side, the House 
Delegates considered two dozen resolutions and 
several amendments the Constitution and By- 
Laws. 


When the last gavel had banged, members and 
Delegates returned their homes secure the 
knowledge that good job, scientifically and busi- 
ness-wise, had accomplished. Many the 
scientific papers will printed MEDI- 
CINE the coming year and the resolutions adopted 
the House Delegates will furnish grist for the 
Council and various 


the annual elections, two new officers the 
House Delegates and three new Councilors were 
elected. Dr. James Doyle Beverly Hills was 
chosen Speaker the House Delegates, succeed- 
ing Dr. Donald Charnock, who was honored with 
election President-Elect. Dr. Paul Foster 
Los Angeles was chosen Vice-Speaker. 

Among the Councilors, Dr. Edward Rosenow, 
Jr., was elected Councilor-at-Large succeed Dr. 
Ben Frees. Dr. Elmer Wadsworth, Jr., was picked 
represent the Fourth District the successor 
Dr. Philip Sampson, and Dr. James McPharlin 
Salinas was elected Councilor the Seventh Dis- 
trict succeed Dr. Hartzell Ray San Mateo. 
These new Councilors, together with the new presid- 
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EDGAR WAYBURN, M.D. ........ San Francisco 


Editor 
Assistant the Editor 


ing officers the House Delegates, bring five 
new names onto the official Council roster. 

addition electing new officers and passing 
number resolutions, the House Delegates ap- 
proved the formation new corporation ad- 
minister the Benevolence Fund. handling this 
fund through nonprofit corporation, the Associa- 
tion will secure federal tax benefits not available 
through the former arrangement. 

The House also approved set By-Law amend- 
ments which create new set-up committees and 
commissions the Association. now arranged, 
six major commissions will appointed, answerable 
directly the House Delegates or, between meet- 
ings the House, the Council. The commissions 
are the Cancer Commission and the Commissions 
Medical Service, Public Health and Public Agen- 
cies, Public Policy, Medical Education and 
Professional Welfare. These commissions will, 
turn, have subcommittees for the consideration 
specific fields activity. The new arrangement 
considered superior the earlier method having 
number standing committees with few, any, 
duties, and special committees created for special 
purposes Council appointment that live long 
after the need for them has passed. 

Following the close the House Delegates, the 
Council held its organizational meeting and renamed 
Dr. Donald Lum Alameda chairman. Dr. 
Ivan Heron San Francisco was picked vice- 
chairman the Council and chairman the Ex- 
ecutive Committee. 

The Council also adopted statement the meth- 
ods used introducing the Salk antipoliomyelitis 
vaccine into the field therapeutic and prophylactic 
agents. The statement hit the nonscientific meth- 
ods employed much-publicized program intro- 
duction and pointed out the usual scientific proce- 
dures attending the introduction other agents, 
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procedures lacking this instance. This statement 
also asked that the National Research Council, which 
has been called the “supreme court medical re- 
search,” called upon investigate all phases 
production and distribution the vaccine. 

This statement, coming time when chaos 
marked the national poliomyelitis vaccine picture, 
was widely quoted the press. Within matter 
hours the Association received requests for copies 


the statement from number eastern areas. 
The tone the requests indicated approval the 
courage shown bringing back into the field 
science prophylactic material such vital impor- 
tance the public, rather than permitting further 
nonprofessional promotion. 

likely that further statements along the same 
line will forthcoming from other areas the 
near future. 


What Was Your Diagnosis? 
are the pathologists’ reports the diagnoses the cases that were pre- 
sented the Clinical-Pathological Conferences held May 1955, the Annual 
Session the California Medical Association San Francisco. The protocols were 
printed pages 335 337 the April issue CALIFORNIA MEDICINE. 


CASE 
Tuberculous epididymitis, with 
Miliary tuberculosis, involving 


Lungs 


Liver, with 
Icterus 
Multiple body hemorrhages 


Spleen 


Bone marrow 


Miliary pulmonary congestion and 
edema, with 


Bilateral pleural effusion 


Abdominal ascites 
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CASE 


Carcinoma stomach, superficially 
spreading, with multiple carcino- 
matous ulcers. 

Metastatic carcinoma regional 
lymph nodes, bone marrow, heart, 
and lungs 

Anemia, secondary, severe. 


Extramedullary 
spleen, bone marrow. 

Subcutaneous hemorrhages and large 
hematoma, right cerebral hemis- 
phere. 

(Miscellaneous minor pathologic 
changes. 
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DONALD CHARNOCK, M.D. 


elected the House Delegates without opposi- 
tion the annual session fill the highest position 
within the power the Association give, as- 
sumes his new and expanded responsibilities with 
background talent and organizational experience 
unexcelled and peculiarly fitting him for the strong 
and intelligent leadership which medicine urg- 
ently requires this time peril our free insti- 
tutions. 
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Almost native Californian, Dr. Charnock has 
been resident the state since 1902. His early 
education obtained through the public schools, 
received his A.B. degree from the University 
California 1921. His medical training and the 
degree Doctor Medicine were achieved Har- 
vard University, where was graduated 1925. 
Internship and specialty training urology were 
accomplished during four-year period the Uni- 
versity California Hospital, San Francisco. 
has been engaged the practice urology Los 
Angeles since 1929. 

Early evidencing interest medical organi- 
zations, Dr. Charnock has served the Council 
the Los Angeles County Medical Association for six 
years; vice-speaker the House Delegates 
the California Medical Association 1947-50; and 
speaker 1951-55. 

addition, past president the Los 
Angeles Urological Society, the Hollywood Acad- 
emy Medicine, the Barlow Society for Medical 
History, and the Symposium Society. 

present Associate Clinical Professor 
Surgery (Urology) the University Southern 
California; member the American Board 
Urology; chairman the Legislative Committee 
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The New President-Elect 
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the American Urological Association; alternate 
delegate the American Medical Association, and 
member the Board Governors the Los 
Angeles Academy Medicine. 

Particularly attracted early California history, 
Dr. Charnock past president the Zamorano 
Club, organization named for the first printer 
California. Pursuing this penchant for printing and 
books, has become critic and bibliophile 
has contributed much valuable counsel 


the selection books and periodicals for the Barlow 
Medical Library, now the Library the Los An- 
geles County Medical Association. 

Well grounded the humanities, and with 
classical premedical education all too rare these 
days push-button medicine, the new President- 
Elect brings his high office breadth perspec- 
tive and catholicity interest which will prove 
invaluable the difficult task ahead. 

Lewis M.D. 


Statement Method Introduction 
Salk Vaccine 


Following statement adopted the Council the 
California Medical Association, May 1955. 
THE COUNCIL the California Medical Association 
has been deeply disturbed circumstances and 
events surrounding and following widespread in- 
troduction antipoliomyelitis vaccine (Salk vac- 
cine) April, 1955. The tragic occurrence polio- 
myelitis even relatively small proportion the 
children injected with the vaccine indicates that the 
time has arrived stop, think, analyze and 
carefully consider how the present situation devel- 

result past experience, some bitter, 


with new prophylactic and therapeutic measures, 


tacit explicit policy has long been force among 
medical men with regard general acceptance 
new product method: The policy entails se- 
quence cautious and preliminary exploration, 
then publication results medical journals and 
gradual accumulation data bearing equally 
efficiency and safety. was for this purpose that 
the Council Pharmacy and Chemistry the 
American Medical Association was formed. 

Certain examples the wisdom this approach 
and danger its neglect can cited. The 
development diphtheria toxoid its present sat- 
isfactory form followed several years trial and 
error. the other hand, the use yellow fever 
vaccine, hastened the exigencies World War 
II, was followed totally unexpected complica- 
tions homologous serum hepatitis, affecting more 
than 20,000 persons, many whom died. This led 
revision the method preparing the vaccine 
and its present safety. the case poliomyelitis, 
two supposedly safe vaccines (Kolmer and Brodie) 
were put human use the 1930’s. With both 
these vaccines paralytic poliomyelitis occurred 
the ratio approximately one 1,000 the per- 
sons vaccinated, and usually the disease involved 
first the inoculated extremity extremities. 

the present instance the National Foundation 
for Infantile Paralysis and advisory groups decided 
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by-pass long period trial and error making 
single, very large-scale field trial 1954 and hav- 
ing results studied the best known methods 
collection data and statistically appraised 
perts using fully objective techniques. This study 
was culminated the Francis report announced 
April 12, 1955, Ann Arbor, Michigan. The field 
trial poliomyelitis vaccine was conducted with 
great thoroughness and care and the results appear 
demonstrate that vaccination with killed polio- 
myelitis virus produces considerably increased 
degree protection against the disease. The study 
indicated that this protection, while not complete, 
sufficient give promise that the use the vac- 
cine should reduce the incidence poliomyelitis. 
The magnitude and accuracy the collected data 
and scrupulous performance analysis leave little 
room, any all, for criticism; and for this Dr. 
Francis and his colleagues deserve the highest credit. 
The same may said the preliminary work 
Dr. Salk and his colleagues. 


Certain features the program, however, are 
open serious criticism. They have already led 
serious and unforeseen difficulties and have already 
interfered considerable degree with continuance 
the program. The results the vaccine trials 
were announced under the aegis lay organiza- 
tion relatively small number interested pro- 
fessional and lay persons the University Michi- 
gan. Simultaneously the results were announced 
the general public radio and television and 
the press. Since the basic charts used the report 
were illegible television some areas and 
some television receivers, many persons the medi- 
cal profession had only the condensations press, 
radio and television commentators available them. 
They did not soon enough long enough have ac- 
cess the exact and fundamental data the full 
report. Copies the original report were available 
for only few the many public health officers 
throughout the country who were responsible for 
conducting the free vaccination school children, 
although the program, prescribed the Founda- 
tion, was start once. This objection also ap- 
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plied with even more force practicing physicians, 
who were immediately placed under urgent demands 
for vaccine parents their patients. They were 
wholly dependent public media communica- 


tion for appraisal their medicolegal responsi-. 


bilities. 

Nationwide planning was immediately developed 
administer the vaccine first and second grade 
children school, and these plans were virtually 
completed before there was any opportunity for 
many those responsible for regional, state and 
local planning have any personal knowledge 
the exact content the report the field trials. 
This was particularly unfortunate, since was re- 
vealed the meeting Ann Arbor that the compo- 
sition the vaccine and also the additive used for 
antiseptic, preservative and enhancing purposes, 
well the time schedule for its administration, had 
not been fully standardized. Even the time the 
public announcement, some these factors were 
still undergoing changes. 

Furthermore, there was not available physi- 
cians and public health officials scientific evidence 
concerning the composition and safety the vac- 
cine. The decisions concerning the number safety 
tests individual lots and pools were made ad- 
vice and counsel group outstanding experts. 
Tests that must carried out establish the abso- 
lute harmlessness any method immunization 
before put into use are time-consuming and the 
results must carefully considered. Hence not 
feasible for the individual physicians the health 
officers who are trusted with the health the people 
make such tests and studies individuals. Re- 
sponsibility this magnitude requires profound 
searching appraisal national groups scientists 
and physicians. 

the present case, would appear that desire 
bring the vaccine onto the market and use 
before the closing schools may have created con- 
ditions that led by-passing some the time- 
honored scientific steps professional education 


Council Meeting Minutes 


Tentative Draft: Minutes the Meeting 

the Council, Los Angeles, April 1955. 

The meeting was called order Chairman 
Lum Conference Room No. the Biltmore 
Hotel, Los Angeles, 9:30 a.m., Saturday, April 
1955. 

Roll Call: 

Present were President Morrison, President-elect 
Shipman, Speaker Charnock, Vice-Speaker Bailey, 
Secretary Daniels and Councilors West, Loos, Samp- 
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and evaluation and alteration some the 
safety precautions required the preparation 
the vaccine. With product single manufac- 
turer there have been number paralytic se- 
quelae the vaccinations. Present evidence sug- 
gests these were, effect, “inoculation poliomye- 
rather than spontaneously occurring disease, 
although full investigation this question still 
carried out. 


While committee virologists and 
gists unquestionable authority has unanimously 
declared its belief that the vaccine now available for 
use entirely safe and satisfactory, remains 
determined whether the present difficulties with the 
vaccine are due defect laboratory precautions 
fundamental defect the method itself. 


summary, physicians California are cooper- 
ating and will continue cooperate the fullest 
extent with local, state and federal health agencies 
safeguard the health our people and the ultimate 
control poliomyelitis. 

The Council the California Medical Association 
disapproves and condemns the methods announc- 
ing the Salk antipoliomyelitis vaccine. disapproves 
the contrived publicity with which the announce- 
ment was made and the fact that there has not 
date been opportunity for general scientific dis- 
cussion the value the method. further dis- 
approves nonprofessional agencies’ deciding the 
time and the means reporting matters scien- 
tific nature and disapproves such agencies’ decid- 
ing the measures which should employed the 
further use medical materials methods. 


urged that the National Research Council 
immediately undertake extensive study every 
phase the manufacture and testing the vaccine. 

The C.M.A. Council believes that, accordance 
with traditional scientific standards and practices, 
the use this vaccine, well all other therapeu- 
tic and prophylactic agents, must left the judg- 
ment the individual physician. 


son, Pearman, Randel, Sherman, Lum, Bostick, 
Teall, Frees, Carey, Kirchner, Reynolds, Varden and 


Absent for cause, Editor Wilbur, Councilors 
Wheeler and Ray. 


Present invitation during all part the 
meeting were Messrs. Hunton, Thomas, Gillette 
and Clancy CMA staff; legal counsel Hassard; 
Mr. Rollen Waterson; Mr. Ben Read the Pub- 
lic Health League California; Doctors Dwight 
Murray, James Doyle and Dan Kilroy the 
Committee Public Policy and Legislation; Doc- 
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tor Malcolm Merrill, State Director Public 
Health; county society executive secretaries Scheu- 
ber Alameda, Jensen Fresno, Geisert Kern, 
Marvin Riverside, Foster Sacramento, Nute 
San Diego, Neick San Francisco, Thompson 
San Joaquin, Wood San Mateo and DeVere 
Stanislaus; Mr. Hamman California 
Physicians’ Service; and Doctors Gartshore, 
Joseph Sadusk, Jr., Packard Thurber, Sr., Wil- 
liam Gardenier, Albert Larsen, Eugene Hoff- 


man, George Maner and several others. 
Minutes for Approval: 


(a) motion duly made and seconded, was 
voted approve the minutes the 410th Council 
Meeting, held February 1955. 

(b) motion duly made and seconded, was 
voted approve the minutes the 248th Meeting 
the Executive Committee, held March 1955. 


Membership: 


(a) report membership March 29, 
1955, was received and ordered filed. 

(b) motion duly made and seconded each 
instance, eight applicants were voted Retired Mem- 
bership. These were: Harry Ford, Rich- 
ards, Alameda-Contra Costa County; Charles 
Plumb, Butte-Glenn County; Simon Jesberg, John 
Neal, Walter Zulauf, Los Angeles County; 
Arthur McDowell, San Francisco County; and 
Hollister, Santa Barbara County. 

(c) motion duly made and seconded each 
instance, applicants were voted Associate Mem- 
bership. These were: James Culver, Marion 
Josephi, John Partridge, and Roney, Jr., 
Alameda-Contra Costa County; James Mertz and 
Leland Wilson, Humboldt County; Gordon 
Hadley, Louis Katz, and Frank McKee, Los 
Angeles County; Burwell Kennedy and Marian 
Kennedy, Madera County; Richard Argens and 
Kenneth Haworth, Napa County; LaVerne 
Glenn, Sacramento County; Mervyn Hardinge, 
San Bernardino County; Max Childress, Erwin 
Brauner, William Creger, Marie Lehner, Wm. 
Lindsay and Genevieve Stewart, San Francisco 
County; Emily Gates, San Joaquin County; and 
Mary Block and Macpherson, Ventura 
County. 

(d) motion duly made and seconded each 
instance, reductions dues were voted for appli- 
cants who are undertaking postgraduate study 
suffering from protracted illness. 

(e) motion duly made and seconded (in ex- 
ecutive session) was voted authorize legal 
counsel select referee disciplinary case 
arising Orange County. 

(f) executive session, following the reading 
opinion prepared Councilor Bostick, was 
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regularly moved, seconded and voted affirm the 
decision the Judicial Council the San Francisco 
Medical Society disciplinary case. 


Financial: 


report bank balances March 29, 1955, 
was received and ordered filed. 


State Department Public Health: 

Dr. Malcolm Merrill, State Director Public 
Health, reported the pending report due April 
the safety and efficacy poliomyelitis vaccine. 
also reported the evacuation one wing 
the Fresno County Hospital because unsafe struc- 
tural conditions and stated that the State Alcoholic 
Rehabilitation Commission had called upon the 
State Department Public Health for assistance 
some studies made. 

Doctor Merrill also reported some legislation 
now before the State Legislature (AB 146) which 
was approved the Council earlier enabling 
act permit the State California receive cer- 
tain federal funds aid the construction 
out-patient and other hospital facilities but which 
has subsequently been amended include appro- 
priation state funds. response questions, Dr. 
Merrill stated that would not oppose further 
amendment which would permit voluntary nonprofit 
hospitals have access such funds equal with 
district, county municipal hospitals. 

motion duly made and seconded, was voted 
that the Council oppose the appropriation state 
funds for this purpose matter policy. was 
further moved, seconded and voted that, should state 
funds voted for this purpose, discrimination 
permitted between the private and the public 
hospitals enumerated the act. 


Committee Malpractice Insurance: 
Dr. Joseph Sadusk, Jr., chairman the Com- 


mittee Malpractice Insurance, gave progress re- 
port and showed several slides picture the inci- 
dence and cost such insurance California. 
presented written progress report, with recom- 
mendations, and asked that study given this 
report that its recommendations might acted 
upon later meeting. 

Public Policy and Legislation: 

(a) Dr. Alfred Lorimier San Francisco 
discussed Assembly Bill 2489, which would affect 
the tax status hospitals which physicians occu- 
pied space for the practice their specialties. 
suggested amendments this legislation. 

(b) Discussion was held Assembly Bill 1903 
and Senate Bill 1814, the so-called “Fifth Amend- 
ment” bills which could construe use the Fifth 
Amendment before investigating committee 
grounds for revocation licensure. 
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(c) Dr. Harold Sox Palo Alto expressed 
opposition Senate Bill 1812, which would pro- 
vide state supervision for prepayment medical care 
plans which now are not under state regulation. 

(d) Dr. Dan Kilroy reported for the Com- 
mittee Public Policy and Legislation, reporting, 
among other things, that Association-sponsored 
bill the subject adoptions had been defeated 

(e) motion regularly made and seconded, 
was voted approve the Committee’s recommenda- 
tions bills relating prepaid medical care and 
corporate practice medicine. 


Rollen Waterson Associates: 


Mr. Waterson reported increased interest 
the usual fee indemnity plan, with inquiries orig- 
inating from unions, insurance companies and 
newspapers. stated that more complete report 
would made before the House Delegates. 


Medical Services Commission: 


(a) Dr. Hollis Carey, chairman the Medi- 
cal Services Commission, reported that progress 
was being made the development uniform 
claims form and that meetings had been scheduled 
with insurance representatives this subject. 

(b) Dr. Carey also reported that copies the 
fee study form used compiling the relative value 
fee study were available for county societies which 
wished make their own studies. also stated that 
line authority had been established the com- 
pilation fee schedules for California Physicians’ 
Service, the line calling for initial action sub- 
committee the Commission, thence the Com- 
mission, thence the Council, thence the C.P.S. 
Board Trustees. 

(c) Other Commission activities were reported 
Dr. Carey including rechecking the relative 
value fee study, pilot survey Santa Clara and 
Riverside counties the cost producing phy- 
sician, study deductible types health insur- 
ance, and responses several counties which are 
inquiring about the underwriting indigent care. 


Audio-Digest Foundation: 
Dr. Edward Rosenow, Jr., editor Audio- 


Digest, reported the activities the organization 
and distributed and discussed financial statement 
covering the past year operations. 


10. Committee Postgraduate Activities: 


Dr. Rosenow, chairman the Committee 
Postgraduate Activities, reported that five two-day 
postgraduate institutes were planned for this year. 
Likewise, two circuit courses are under way and are 
being well attended. These courses, said, are popu- 
lar with the visiting professors well the local 
physicians. recommended that the single-county 
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meetings previously planned discontinued. 
motion duly made and seconded, was voted 
approve this recommendation. 

Dr. Rosenow also suggested that the commercial 
exhibits the two-day institutes discontinued. 
motion duly made and seconded, was voted 
approve this recommendation. 


California Physicians’ Service: 


Mr. Hamman reported that C.P.S. now has 
membership more than 700,000 beneficiary and 
more than 13,000 physician members. Projected 
gross income for the next year estimated $30,- 
000,000, including veterans’ program revenues. 

motion duly made and seconded, was voted 
confirm the mail vote the Council, under which 
Drs. Dave Dozier and Arlo Morrison, Mr. 
Thomas Hadfield and Rt. Rev. Msgr. Thomas 
O’Dwyer were approved the Council’s nominees 


for Trustees C.P.S. 
12. Advisory Planning Committee: 


Mr. Hunton recommended for the that 
Mr. Thomas DeVere, newly appointed executive sec- 
retary the Stanislaus County Medical Society, 
appointed member the committee. motion 
duly made and seconded, this appointment was ap- 
proved. 


13. Blood Bank Commission: 


motion duly made and seconded, was voted 
discontinue the membership the Blood Bank 
Commission Dr. Clarence Newel Fresno, 
whose blood bank has been discontinued part 
the statewide system. 


14. California Medicine: 


motion duly made and seconded, was voted 
approve request the Advertising Committee 
CALIFORNIA MEDICINE request change the 
name Poliomyelitis Immune Globulin (Human) 
which has been designated the National Institutes 
Health for product which useful other 
fields therapy but not poliomyelitis. 


15. Hospital House 


Dr. Edwin Bruck requested the Council enter 
into discussions with other groups physicians 
securing restudy the needs hospitals for 
interns and residents, with view toward better 
setup for private hospitals securing the house 
officers needed for good medical care. agreed 
place this proposal before the Council writing 
for later consideration. 

Adjournment: 


There being further business come before 
it, the meeting adjourned 5:30 p.m. 


Lum, M.D., Chairman 
ALBERT M.D., Secretary 
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ALLEN, Died San Francisco, April 21, 
1955, aged 80, carcinoma. Graduate Johns Hopkins 
University School Medicine, Baltimore, Maryland, 1900. 
Licensed California 1901. Doctor Allen was retired 
member the San Francisco Medical Society, the Califor- 
nia Medical Association, and associate member the 
American Medical Association. 


Died Walnut Creek, April 14, 1955, 
aged 57, asphyxia. Graduate Stanford University 
School Medicine, Stanford University-San Francisco, 
1926. Licensed California 1926. Doctor Beede was 
member the Alameda-Contra Costa Medical Association. 


Bowen, Cart Died Angwin, April 16, 1955, aged 56, 
myocardial infarction. Graduate the University 
Western Ontario Faculty Medicine, London, 1922. Li- 
censed California 1926. Doctor Bowen was member 
the Alameda-Contra Costa Medical Association. 


Died recently near Almaden, aged 46. 
Graduate the University California Medical School, 
Berkeley-San Francisco, 1938. Licensed California 
1938. Doctor Ellis was member the Santa Clara County 
Medical Society. 


Gray, Died Sacramento, April 14, 1955, aged 
43, coronary artery disease. Graduate the State Univer- 
sity Iowa College Medicine, Iowa City, 1936. Licensed 
California 1941. Doctor Gray was member the 
Sacramento Society for Medical Improvement. 
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Raymonp. Died Oroville, May 1955, aged 
55. Graduate Washington University School Medicine, 
St. Louis, Missouri, 1927. Licensed California 1928. 
Doctor Kilduff was member the Butte-Glenn Medical 
Society. 


Died Los Angeles, April 26, 1955, 
aged 68, coronary artery disease. Graduate Rush 
Medical College, Chicago, 1920. Licensed Cali- 
fornia 1927. Doctor Lanphere was member the Los 
Angeles County Medical Association. 


Reckers, Died Placerville, April 10, 1955, 
aged 79. Graduate the Cooper Medical College, San 
Francisco, 1901. Licensed California 1901. Doctor 
Reckers was retired member the Sacramento Society 
for Medical Improvement, the California Medical Associa- 
tion, and associate member the American Medical 
Association. 


Died Los Angeles, April 17, 1955, 
aged 79, coronary artery disease. Graduate the Wayne 
University College Medicine, Detroit, Michigan, 1902. 
Licensed California 1922. Doctor Sloane was mem- 
ber the Los Angeles County Medical Association. 


Died National City, March 26, 
1955, aged 67, acute cardiac dilatation, glomerular ne- 
phritis. Graduate the Wayne University College Medi- 
cine, Detroit, Michigan, 1914. Licensed California 
1921. Doctor Woodhull was member the San Diego 
County Medical Society. 
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TAKE INVENTORY 

THE END THE YEAR time when tradi- 
tional take inventory what have accom- 
plished and what still remains done. This 
our twelfth monthly report our doctors. back- 
ward glance over the past year reveals that the most 
gratifying result the year’s work was the sus- 
tained enthusiasm and cooperation all our 
State Board members, our county presidents and the 
individual members. Each year show steady 
growth numbers and the scope our influ- 
ence; equally important our growth friendli- 
ness among ourselves, which one the big divi- 
dends earn from working together service 
our communities and our doctors. few the 
tangible evidences our growth are these: 


ARE GROWING SIZE 

Our membership April was 5,978 the 
organized counties; our 32nd Auxiliary, Merced, has been 
organized but dues have not yet been sent those 
charter members will bring our total just over 6,000. 

With Medical Societies and Auxiliaries, that means 
that have now reached exactly per cent our poten- 
tial organization, but are still long way from our 
goal membership—the California Medical Association 
has more than twice many members the State Aux- 
iliary. Until every eligible doctor’s wife realizes that Aux- 
iliary membership privilege, not duty, and until 
every doctor realizes that strong Auxiliary the most 
powerful public relations ally the medical profession can 
have, will continue fall far short our membership 


goal. 
* * * 


ARE GROWING COMMUNITY SERVICE 

Every year our members give their time, tal- 
ents, energy and money make their own commu- 
nities happier, healthier places which live and 
work. individuals and Auxiliary, coop- 
erate wholeheartedly with such agencies Blood 
Banks, Cancer Society, Heart Association and the 
many other organizations dedicated health serv- 
ices. More than $5,000 was given community 
philanthropies; this does not include nurse recruit- 
ment, American Medical Education Foundation 
Physicians’ Benevolence. Even more important than 
the money were the thousands hours given vol- 
unteer work, including 700 hours one member 
teaching Braille. 
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OUR NURSE RECRUITMENT PROGRAM 
GROWING 

Two factors have contributed greatly our growth 
nurse recruitment: very capable and enthusiastic state 
chairman, and our cooperation with the Careers Nurs- 
ing Committee the California League for Nursing. 
work closely with this agency, and all the films, bro- 
chures and educational materials use our counties are 
supplied from its San Francisco office. return, C.M.A. 
contributes $3,000 year toward the budget the League, 
and our state Auxiliary has just voted give token gift 
$50 toward the purchase nursing films, 

Incomplete figures date reveal that our counties gave 
$13,940 scholarships and $1,900 loans this year. few 
counties are having additional fund-raising events late the 
spring, and the total will somewhat higher when all the 
reports are in. Equally important are the Future Nurses’ 
clubs and the assembly programs sponsored our Auxil- 
iaries, create interest nursing career for young 


women. 
* * * 


ARE GROWING SERVICE 
OUR DOCTORS 

Each year work together our county Aux- 
iliaries raise funds for American Medical Educa- 
tion Foundation and for Physicians’ Benevolence. 


Although there are still few county Auxiliaries 


that have not sent their contributions, our checks 
April were $5,217.99 for AMEF and $3,- 
044.87 for Physicians’ Benevolence. 

addition our contribution money, also 
serve our doctors acting liaison between the 
medical profession and the public; through study 
groups and open meetings, inform ourselves and 
our friends about such important subjects mental 
health, medical legislation, voluntary health insur- 
ance, civil defense and similar related topics. 

resolution passed the California State Legis- 
lature commended the Woman’s Auxiliary the 
California Medical Association “an organization 
which has rendered many valuable services through- 
out the State California and recognized 
outstanding and worthy association.” This recogni- 
tion fitting tribute the thousands our mem- 
bers who have worked devotedly for the past 
years make our California Auxiliary organi- 
zation can all proud of. 


Mrs. FREDERICK MILLER, 
Past President 
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NEWS NOTES 


NATIONAL COUNTY 


Dr. William Coe has been appointed assistant 
health officer the Kern County Health Department. 
succeeds Dr. Myrnie Gifford that capacity. 


LOS ANGELES 


Dr. George Griffith, professor medicine the 
University Southern California School Medicine, was 
elected governor for Southern California the American 
College Physicians the annual meeting the or- 
ganization Philadelphia. 

* * * 


The School Medicine the Los Angeles campus 
the University California has been granted full 
approval the American Medical Association’s Council 
Medical Education and Hospitals, and has been admitted 
membership the Association American Medical 
Colleges, according announcements the two organiza- 
tions. 

Following survey the A.M.A. Council March, 
members the two organizations were polled mail and 
voted unanimous approval the four-year program. 


Dr. Alex Roger Beverly Hills was elected presi- 
dent the Los Angeles County Heart Association 
recent meeting the organization. succeeds Dr. 
Clifford Cherry. Elected with Dr. Roger were Dr. 
Edward Shapiro, vice-president, and Dr. Mitchell 
Covell, secretary. 

* * 


Plans for the construction $1,500,000 basic science 
building were announced the University Southern 
California School Medicine banquet held April 
Los Angeles launch fund-raising campaign. 

The building, which will the first unit estimated 
$5,000,000 project, will consolidate the teaching and re- 
search activities one medical campus. erected 
10-acre site near Los Angeles County Hospital, where 
medical research building has already been built, will 
include laboratories and classrooms chemistry, 
physiology, pharmacology, pathology, microbiology and 
anatomy. 


SAN DIEGO 
Appointment Dr. Edmund Keeney director 
Scripps Metabolic Clinic succeed the late Dr. James 
Sherrill, was announced recently the board 
trustees the clinic. Dr. Keeney, who has been con- 
sultant the clinic for several years, will assume active 
charge July 


SAN FRANCISCO 


Dr. Albert Davis, clinical professor surgery 
Stanford University School Medicine and chief the 
division plastic surgery Stanford University Hospital, 
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was elected vice-president the American Association 
Plastic Surgeons the annual meeting the organization 
last month. 


SANTA BARBARA 
The Gold Medal Award the American College 
Radiology, symbolic outstanding contribution the 
field radiology, was presented Dr. James Case, 
director Santa Barbara Memorial Research Foundation, 
the fifth Inter-American Congress Radiology which 
was held recently Washington, 


SOLANO 
The newly organized Solano County chapter the Cali- 
fornia Academy General Practice, which has 
active members, recently received its charter and elected 
officers for the coming year. Dr. William Olson Fairfield 
was elected president, Dr. Jones Vallejo vice- 
president, and Dr. Henry Mello secretary-treasurer. 


GENERAL 

Persons who wish the lecture program the 
Boston Clinical Meeting the American Medical Associ- 
ation, which held November 29-December 1955, 
are urged communicate immediately with the chairman 
the Program Committee, Theodore Badger, M.D., c/o 
Massachusetts Medical Society, The Fenway, Boston 15. 

Applications for space the Scientific Exhibit are now 
available and will sent request, announced. 
Exhibits will supplement the lectures far 
the A.M.A. said, and should portray subjects broad 
general interest. Requests for applications should sent 
the Secretary, Council Scientific Assembly, American 
Medical 535 Dearborn St., Chicago 10, 
Illinois. 


POSTGRADUATE 
EDUCATION NOTICES 


UNIVERSITY CALIFORNIA LOS ANGELES 


Announces the following summer courses: 


4th Annual Laboratory Technicians. Symposium—June 
and 19, 1955. 


Chemotherapy Fungus Disease—June 23-25, 1955. 
Surgery the Elbow and Shoulder—July and 20, 1955. 
Surgery the Hand—July and 22, 1955. 

Recent Advances Medicine—July 25-29, 1955. 

Basic Techniques Hypnosis—August and 10, 1955. 


Advanced Techniques and Application Hypnosis—Aug- 
ust 10, and 12, 1955. 


Anesthesia—August 29, and 31, 1955. 


Contact: Thomas Sternberg, M.D., Director Post- 
graduate Medical Education, U.C.L.A., Los Angeles 24. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


San Francisco: 


Pediatric Conference—June through July 1955. 


Conference Applied Therapeutics—October 17, and 
19. 
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KERN 


Conference Gynecology and Obstetrics—October 
and October 21. 


Ophthalmological Conference—December December 
East Oakland: 


Medicine for General Practitioners—Tuesday evenings, 


Berkeley: 


Postgraduate evenings, Herrick Me- 
Hospital, October through November 23. 


San Mateo: 
Evening Lectures Medicine—Thursday evenings, Sep- 
tember December 15. 


Contact: Office Medical Extension, University 
fornia Medical Center, San Francisco 22. 


COLLEGE MEDICAL EVANGELISTS 
Announces graduate courses: 


General Surgery and Surgical Specialties—October 
June 10, 1956. 


Internal Medicine—October June 10, 1956. 
Otolaryngology—October June 10, 1956. 
Contact: Chairman, Section Graduate and Postgradu- 


ate Medicine, College Medical Evangelists, 1720 
Brooklyn Ave., Los Angeles 33. 


CALIFORNIA MEDICAL ASSOCIATION, 
POSTGRADUATE ACTIVITIES INSTITUTES 


SACRAMENTO VALLEY Biltmore Hotel 
and Lodge—June 15, 16, 17, 1955. 

Contact: Broaddus, M.D., Director Postgraduate 
Activities, P.O. Box Carmel, California. 


Medical Dates Bulletin 


THIS BULLETIN the dates postgraduate education 
assemblies and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation, order that they may listed here, please send 
communications relating your future medical surgi- 
cal programs to: Broaddus, M.D., Director, Post- 
graduate Activities, P.O. Box Carmel, California. 


JUNE MEETINGS 


announces: Annual Ses- 
sion, 1955, Atlantic City, June 10, 1955. 


Cancer Conference—Inyo-Mono County Medical So- 
ciety, Bishop, June 28.* 

State Boarp Examiners Oral Examination 
for Reciprocity Applications, San Francisco, June 

Examinations for Foreign Medical School Graduates, 
San Francisco, June 


State Boarp EXAMINERS Written Examina- 
tion, San Francisco, June 


AUGUST MEETINGS 
for Reciprocity Applications, Los Angeles, August 
tion, Los Angeles, August 
State Oral and Clinical 


Examinations for Foreign Medical School Graduates, 
Los Angeles, August 


OCTOBER MEETINGS 
CALIFORNIA SOCIETY INTERNAL MEDICINE meeting 
Biltmore Hotel, Santa Barbara, October 1955. 
Contact: Mildred Coleman, secretary, 384 Post St., San 


San Francisco Heart announces the Twen- 
ty-sixth Annual Postgraduate Symposium Heart Dis- 
ease, Francis Hotel, San Francisco. October 
1955. 

Contact: 604 Mission St., San Francisco 


San County Heart Annual Sympo- 
sium Heart Disease, Naval Hospital, Audi- 
torium, Balboa Park, San Diego, October 11. 

Contact: Jack Hardy, executive secretary, 1651 Fourth 
Avenue, San Diego. 


Los ANGELEs County Heart 25th Annual 
Symposium Cardiovascular Diseases, Wilshire-Ebell 
Theater, Los Angeles, October and 13. 

Contact: Los Angeles County Heart Association, 316 So. 
Bonnie Brae Street, Los Angeles. 


The 1955 Scientific Assembly the ACADEMY 
GENERAL PRACTICE will held San Francisco, 
the Sheraton-Palace Hotel, October 9-12, 1955. 

Contact: William Rogers, executive secretary, 461 Mar- 
ket St., San Francisco. 


State Boarp Written Examina- 
tion, Sacramento, October 


NOVEMBER MEETINGS 


AMERICAN ASSOCIATION announces: Clinical Ses- 
sion, 1955, Boston, November December 1955. 

State Boarp Oral Examination 
for Reciprocity Applications, San Francisco, November 

State Oral and Clinical 
Examinations for Foreign Medical School Graduates, 
San Francisco, November 


*For information contact: Walter Batchelder, M.D., 
medical director, Cancer Commission, 467 O’Far- 
rell Street, San Francisco. 

information contact: Louis Jones, M.D., secre- 
tary-treasurer, California State Board Medical Ex- 
aminers, Room 536, 1020 Street, Sacramento. (Note: 
Applications must file least two weeks before 
examination dates.) 
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SELECTIVE 


“Target Action’ Vaginal Mucosa 


effective synthetic estrogen... 


singularly free from toxic effects and 


complications, especially uterine 


Adult vaginal maintained estrogen activity. 


Postmenopausal mucosa—thinning and atrophy layers. 


brand methallenestril, preferen- 
tially indicated whenever estrogens are value. 
Its selective “target action” the vaginal 
mucosa with minimal effect the endome- 
trium and, therefore, the incidence withdrawal 
bleeding exceedingly low. 


failure encounter withdrawal bleed- 
ing any patient was most gratifying... 
unique well clinically 


Vallestril quickly controls menopausal symptoms, 


Advertising JUNE 1955 


During menopause, mucosa reverts the infantile type. 


Ly, iJ 


Vallestril slows transitional phase during menopause. 


the pain postmenopausal osteoporosis and the 
pain osseous metastases prostatic carcinoma. 


DOSAGE: Menopause: One tablet mg.) two 
three times daily for two three weeks, fol- 
lowed one two tablets daily for one month 
longer depending the patient’s response 
therapy. Supplied only scored tablets mg. 
Searle Co., Research the Service 
Medicine. 


*Sturnick, I., and Gargill, L.: New England 
Med. 247:829 (Nov. 27) 1952. 


Each Biopar tablet contains: 

Crystalline Vitamin U.S.P..... meg. 
Intrinsic Factor......... 
Bottles tablets 


THE ARMOUR LABORATORIES 
DIVISION ARMOUR COMPANY KANKAKEE, ILLINOIS 


American Medical Association Committee 
Report Fee Splitting Problems 


special committee the American Medical 
Association recently offered four-point program 
correct the basic economic causes fee splitting 
within the profession. 

The Committee Medical: Practices, which was 
appointed the A.M.A. Board Trustees early 
1954, recommended that: 


relative value scale, based points and not dollars, 
for the whole the practice medicine and sur- 
gery. would indicate the proper relation between 
fees for various medical and surgical specialties. 


program public education the value 
diagnostic and medical work fostered in- 
crease the public’s appreciation nonsurgical work. 


The American Medical Association encour- 
age the various specialty boards medicine re- 
appraise the value their regulations restricting 
the practice those seeking holding board cer- 
tificates. 


The American Medical Association continue 
discourage arbitrary restrictions hospitals 
against general practitioners. 


Dr. Dwight Murray, Napa, California, chair- 
man the A.M.A. Board Trustees, termed the 
report “the most constructive and exhaustive relat- 
ing the problem fee splitting ever written. 

“It not only pinpoints the many factors involved, 
but proof-positive that the medical profession 
organization sincere trying police its 
own ranks and correct situations which are not 
the best interests all patients, young and old, 
which make the general public.” 

“There are many facets this age-old prob- 
lem,” Dr. Murray continued, “and close study 
the entire report shows that changes practices 
cannot made one sweeping gesture. Any faults 
associated with fee splitting must corrected 
through step-by-step procedure. That going 
our paramount aim outlined the committee 
itself.” 

The committee’s report, which published the 
current issue the Journal the American Med- 
ical Association, was first submitted the board 
trustees which gave many hours study. The 
board, turn, will submit the House Dele- 
gates, the policy-making body the American 
Medical Association, when meets Atlantic City, 
June 6-10, during the annual convention the 
organization. that time, the house can either 
accept reject the report. Until the house has 
acted, the report does not become policy state- 
ment the American Medical Association 
organization. 

The report, which was written only after inter- 
views with both physicians and patients various 
(Continued Page 60) 
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and literature request 

pharmaceuticals since 1866 

New York 14, 
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NON-IRRITATING 
WATER-MISCIBLE 


correct personally the resulting 
tice. The higher surgical fee also creates intense 
competition for surgical patients. Some surgeons 
offer, feel themselves forced submit demands 
for, split the surgical fee ‘to meet the compe- 
Once this practice takes hold com- 
munity, more and more surgeons feel obliged 
adopt the practice. 

“Further, the committee found that the restric- 
tions some surgical specialty boards work 
economic hardship the young surgeon. has 
general practice. sometimes feels that forced 

(Continued page 64) 


American Medical Association Committee 
Report Fee Splitting Problems 
(Continued from page 58) 
sections the country, delved deeply into the basic 
economic causes fee splitting. this respect, the 
report said: 
“The committee found general agreement among 
doctors that there are greater financial rewards for 
the practice surgery than for the practice 
medicine. This discrepancy results from low pub- 
lic evaluation medical and diagnostic services 
compared high public evaluation surgery. 
Recognizing this inequity, some surgeons willingly 
split their fees with other physicians effort 


Non-Profit Sanitarium for Modern Psychi- 
atric located the Central San 
Joaquin Valley 


Electro Convulsive Therapy 
Individual and Group Psychotherapy 
Day Care and Family Placement 
Rehabilitation 


Registered with American Medical Association 


Member the 
California Hospital Association 


Psychiatrists: Telephone 
the Kings JACKSON DILLON, M.D. Reedley 
CHARLES LUDWIG, M.D. 454 


REEDLEY, CALIFORNIA 


recent clinical study* ambulatory nonhos- 
pital patients treated with and followed 
months describes the value ambulatory 
continuous drip therapy this method. Total 
relief symptoms was afforded patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly 
the mouth (not chewed swallowed). They 
are not noticeable and not interfere with speech. 


WITHOUT HOSPITALIZATION 
AND GOOD TASTING, 


Nulacin tablets are supplied tubes 
all pharmacies. Physicians are invited send for 
reprints and clinical sample. 


HORLICKS 
CORPORATION 
Pharmaceutical Division 
RACINE, WISCONSIN 


*Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 

Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
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“In control conception 
acceptability 
the prescription probably plays 


greater role use and therefore effectiveness 


than most fields medicine”. 
—New and Nonofficial Remedies, 1954. 


LYGENES Vaginal Suppositories are easy use, 
non-intrusive, that the most fastidious patients find 


them psychologically acceptable for use “every time.” 


After years’ study various simple contraceptive 

methods 573 parous women, Eastman and report 
average pregnancy rate 4.5 for all technics evaluated. 
Among these methods, the highest effectiveness rate 


was achieved with suppositories. 


With Lygenes Vaginal Suppositories (used regularly 
197 women the above group over months), the 
pre-clinic pregnancy rate was reduced 2.4 


Vaginal Suppositories 


spermicidal action 
Lygenes kill sperm within minutes contact, 
tested the Brown and Gamble method.? 

barrier action 

Lygenes melt body temperature within minutes after insertion and form 
tenacious protective coating over the cervix and vaginal membranes. 


simple technic 
The patient for whom Lygenes are prescribed has effective, unobtrusive means 
contraception always easily accessible. appliances are needed. 
Short, simple instructions are usually adequate. 


the basis long-term clinical observations, Eastman and 
conclude that simpler procedures for control conception 
“especially the suppository the simplest them all— 

deserve more widespread trial than heretofore received”. 


Won’t you try Lygenes? Write for samples and literature. 


package LEHN FINK PRODUCTS CORP. Professional Division 
one dozen 445 Park Avenue, New York 22, New York 


139:16 (Jan.1) 1949 
Promoted the medical profession only. Human Fertil. 6:1 (Feb.) 1941 


Active ingredients each 2.25 Gm. Lygenes suppository are: Zinc phenosulfonate, 0.50%; Hydroxyquino- 
line benzoate, 0.30%; p-Chloro-sym.-m-xylenol, 0.05%; p-tert.-Amylphenol, 0.05%; Boric acid, 0.10%. 
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American Medical Association Committee 
Report Fee Splitting Problems 

(Continued from page 60) 
into fee splitting enough surgery use his 
training, pay his overhead, and support his 
family. Arbitrary hospital restrictions general 
practitioners, where they occur, create another set 
economic hardships and frank hostility, par- 
ticularly among those with special training sur- 
gery that they are not permitted utilize. 
result, some demand split the surgeon’s fee. 

“If these factors are the basic economic causes. 
fee splitting, the committee can see little hope 
ending the practice with plans imposing more 
oaths, rules, restrictions, CPA audits, and inspec- 
tions. Such plans have the single advantage pro- 
viding the doctor who wants stop splitting fees 
with the support like-minded group. But there 
long human history broken oaths and regu- 
lations where law does not conform the realities 
situation...” 

appended statement the committee’s 
report, the board trustees said “the vast majority 
physicians are honest and sincere, but there are 
those who, because dishonesty because eco- 
nomic financial pressure, disregard standards 
ethics and flaunt the fundamental principles right 
and wrong. These are the ones who reflect discredit 
the entire profession.” 


The board suggested two general courses ac- 
tion combat unethical practices: (1) remove 
the factors that tempt physicians unethical; 
(2) discipline those who are guilty. 

Several years ago mediation committees were set 
the local level arbitrate patients’ com- 
plaints and the board said that these committees 
“must encouraged fulfill their obligations.” 

The committee medical practices was for- 
mulated result resolution adopted the 
A.M.A. House Delegates its clinical meeting 
St. Louis December, 1953. The house empowered 
the board trustees appoint the committee, 
which was made the following: 


Drs. Stanley Truman, Oakland, Calif., chair- 
man; Felix Butte, Dallas; John DeTar, Milan, 
Mich.; James Graves, Monroe, La.; Ernest 
Irons, Chicago; Leland McKittrick, Brookline, 
Mass., and Walter Palmer, Chicago. 


Text complete report follows. 


COMPLETE REPORT THE COMMITTEE 
MEDICAL PRACTICES 


The Board Trustees has received report from 
the special Committee Medical Practices, which 
was appointed study the basic causes fee split- 
ting and other unethical practices that have been the 
subject adverse publicity for the profession. The 
committee recognized that any effort determine 


the incidence geographic spread such practices 
would prohibitively expensive. Its method 
study was therefore through interviews with doctors 
and patients. was primarily qualitative rather 
than quantitative study and the interviewers fre- 
quently spent hours with those being interviewed. 
The committee continued its research point 
where felt that further interviews would only pro- 
duce repetition the results obtained. Analyzing 
its findings, the committee arrived certain gen- 
eral conclusions and offered several recommenda- 
tions (sections and 3). 


SEcTION 


The committee found general agreement among 
doctors that there are greater financial rewards for 
the practice surgery than for the practice medi- 
cine. This discrepancy results from low public 
evaluation medical and diagnostic services 
compared high public evaluation surgery. Rec- 
ognizing this inequity, some surgeons willingly split 
their fees with other physicians effort cor- 
rect personally the resulting economic injustice. The 
higher surgical fee also creates intense competition 
for surgical patients. Some surgeons offer, feel 
themselves forced submit demands for, split 
the surgical fee “to meet the competition.” Once 
this practice takes hold community, more and 
more surgeons feel obliged adopt the practice. 
Further, the committee found that the restrictions 
some surgical specialty boards work economic 
hardship the young surgeon. has little 
referred work and permitted general 
practice. sometimes feels that forced into 
fee splitting enough surgery use his train- 
ing,.to pay his overhead, and support his family. 
Arbitrary hospital restrictions 
tioners, where they occur, create another set 
economic hardships and frank hostility, particularly 
among those with special training surgery that 
they are not permitted utilize. result, some 
demand split the surgeon’s fee. 


these factors are the basic economic causes 
fee splitting, the committee can see little hope end- 
ing the practice with plans imposing more oaths, 
rules, restrictions, CPA audits, and inspections. Such 
plans have the single advantage providing the 
doctor who wants stop splitting fees with the sup- 
port like-minded group. But there long 
human history broken oaths and regulations 
where law does not conform the realities 
situation. The committee recommends, therefore, 
three point program attack these basic economic 
causes fee splitting: 


That subcommittee the Committee Med- 
ical Practices created begin work relative 
value scale for the whole the practice medicine 
and surgery. Such committee could begin with the 
relative value scale produced the thoracic sur- 

(Continued page 66) 
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geons (the only group that, far can deter- 


mined, has produced such scale) and develop and 
broaden this approach, calling consultants 
representatives general practice and all the spe- 
cialties, well using the services such non- 
medical advisors are needed. The scale would 
produce would points, not dollars. would 
indication for both doctors and the public 
the proper relation between fees for various medical 
and surgical services. Its existence would in- 
terest underwriters health insurance and all 
organizations, both medical and nonmedical, that 
are concerned with fee schedules. proved its 
usefulness and more and more people became 
aware the economic inequities that foster fee 
splitting would probably decrease. 


That program public education the 
value diagnostic and medical work fostered 
the Department Public Relations the Amer- 
ican Medical Association increase public appre- 
ciation nonsurgical work. 


That the American Medical Association com- 
municate the specialty boards the findings this 
survey, encouraging the boards reappraise the 
value their regulations restricting the practice 
those seeking holding board certificates (with 


consideration the removal the restrictions 
keeping with good medical practice). 

That the American Medical Association con- 
tinue discourage arbitrary restrictions hos- 
pitals against general practitioners group. 


SECTION 


The committee’s study included some analysis 
the public feeling toward the profession. The com- 
mittee found that many the causes public 
feeling against the profession, where exists, are 
already being treated the well-conceived public 
service and public information programs the De- 
partment Public Relations the American Med- 
ical Association and many state associations and 
county societies. The committee suggests that 
strengthen these programs prominent and respected 
lay persons, such judges, clergymen, and other 
civic leaders, should invited sit with med- 
ical committees handling the work public 
protection and public service. This arrangement 
would bring public attitudes the profession and 
provide disinterested testimony when the profession 
unjustifiably attacked. 

The committee pointed out two further areas 
which misunderstanding underlies present evidence 
public disaffection. Too many people think 
medicine exact science and expect the doctor 
infallible, and the public confused about the 

(Continued page 76) 
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Forgotten Man and Tonsils 


Medicine’s Forgotten Man, Kraus, G., 
Newsletter, Vol. No. 12, Dec. 1954 (Prof. Psy- 
chiatry Groningen, Holland). Public health includes 
mental health, but the latter ill-taught. Most medi- 
cal men are love with the beautiful toys mod- 
ern science. Author includes names rare diseases 
with these toys. Talk medical students all 
diseases and not patients. Patient has name, 
only number. Patients’ hours the waiting room 
breed anxiety, but examining doctor brushes off 
what volunteered about anxieties. unfortu- 


psychotherapy 
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P. P. Poliak, M.D. 
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ALEXANDER SANITARIUM, Inc. 


LOCATED THE FOOTHILLS BELMONT, CALIFORNIA 


The Alexander Sanitarium neuropsy- 
chiatric open hospital for treatment emo- 
tional states. Treatment consists electric 
shock, hydrotherapy, insulin shock-therapy, 
occupational therapy. 
reflex for alcoholism. 


Six Psychiatrists Attendance: 


Hendrie Gartshore, M.D. 


Address Correspondence: Mrs. Annette Alexander, President 
Alexander Sanitarium, Belmont, Calif. 


nate that all medical training given hospital, 
with opportunity for student see patient 
home. What patient thinks about his disease 
important for the management his disease. 


¥ 


When Your Child Has His Tonsils Out, Jongkees, 
(Univ. Amsterdam). Psychological prepa- 
ration for operation—the night away from parent, 
the big operating room, the smell anesthetic, the 
spitting blood, the postoperative pain—is possible 
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Occupational facilities consist special oc- 
cupational therapy room, tennis courts, bil- 
liards, badminton court, table tennis and 
enclosed, heated, full-size swim- 
ming pool. 


Ross Hendricks, M.D. 
Resident Staff 

George Kowalski, M.D. 
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patient accepted for 
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and three other major antibiotic agents 


more effective against more strains... 


for today’s problem pathogens 


Because the increasing emergence pathogenic strains 
resistant commonly used antibiotics, judicious selection the 
most effective agent essential successful therapy. vitro 
sensitivity studies serve valuable guide the antibiotic 


most likely most effective. Both clinical experience and 
sensitivity studies indicate the greater antibacterial efficacy 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) the treat- 
ment many common infections. 
CHLOROMYCETIN potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, should not 
indiscriminately for minor infections. Furthermore, with certain other drugs, 
adequate blood studies should made when the patient requires prolonged 
Adapted from Altemeier, A.; Culbertson, R.; Sherman, R.; Cole, Elstun, W., 
Fultz, T.: J.A.M.A. 157:305 (Jan. 22) 1955. 
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dedication doctors, feeling disappointment and 
often anger when the doctor reveals his normal and 
reasonable self-interest. 


The committee also studied the disciplinary sys- 
tem medicine. survey was made various 
county societies determine what extent they 
were assuming responsibility for the maintenance 
ethical standards their members. The commit- 
tee found some the counties fulfilling their obli- 
gations, while others showed lack activity. 


The committee believes that the profession might 
find the matter self-discipline less vexing some 
differentiation could established between judg- 
ments competence and judgments ethics. 
logical that the hospital the setting for evalu- 
ating man’s competence his work. Ideally, the 
hospital should provide the teaching environment 
which doctor could grow and learn from other 
doctors. Once the question competence evalu- 
ated, however, there still remains the possibility that 
man not honest. dishonest the con- 
sidered opinion his peers, should dealt with 
some more conclusive fashion than the mere 
rescinding privileges. should removed from 
the company ethical physicians and deprived 
their tacit endorsement. 


The committee recommends that the Board 
Trustees institute study procedures which might 
used protect the public from unethical prac- 
tices and protect the good name the profession. 


Conclusions and Recommendations the 
Board Trustees 


The Board Trustees has given serious consid- 
eration the report this special committee. The 
vast majority physicians are honest and sincere, 
but there are those who, because dishonesty 
because economic financial pressure, disregard 
standards ethics and flaunt the fundamental prin- 
ciples right and wrong. These are the ones who 
reflect discredit the entire profession. 


The committee has suggested two general courses 
action that can taken the effort combat 
(1) remove the factors that 
tempt physicians unethical, and (2) disci- 
pline those who are guilty. 


During recent years considerable activity has 
been carried these two fields the profession 
through various councils and committees and the 
Department Public Relations the American 
Medical Association and through local and state 
mediation and grievance committees, but evi- 
dent from the report the committee that the work 
needs continued and intensified. 
(Continued page 84) 
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PRACTICES FOR SALE 


CALIFORNIA—BAY AREA. Large general practice grossing $35,000 

per year Southern Alameda miles from downtown San 
Francisco. Two open staff Hospitals immediate area. $7,000 cash for 
equipment. Assume 5-year lease $300 per month rent for 6 rooms 
and laboratory. Option buy medical building. Leaving specialize. 
Reply Medical Management Control, 2107 Van Ness Avenue, San 
Francisco. Telephone: ORdway 3-2403. 


OPHTHALMOLOGY PRACTICE—LOS ANGELES AREA. Active office 

in busy community. Available at once. Substantial income with 
low overhead. Two good hospitals. Moderate down required; 
equipment optional. Will remain part-time basis long 
desired by purchaser. Box 91,345, California Medicine. 


SAN FRANCISCO BAY AREA; General Practice grossing $30,000 
per year. Leaving for reasons of health. Total value and terms of 
urchase agreed upon according estimation the County 
ciety as to its worth. Excellent location, well equipped office. Avail- 
able immediately. Box 91,335, California Medicine. 


PRACTICE WANTED 


TRAINED INTERNIST wishes buy established practice association. 

Would consider cardiovascular-EKG work with insurance company 
pharmaceutical house. Has private practice experience. Best refer- 
ences. Box 91,330, California Medicine. 


OFFICES FOR RENT LEASE 


FOR RENT—LOCATION FOR SPECIALIST growing community 

centrally located Medical Building suburban area 
Oakland, California. Excellent opportunity for dermatologist, E.N.T., 
internal specialists. Reasonable rent. Now available. San Leandro 
Medical Building Co., 1556 Leonard Drive, San Leandro, California. 


FOR LEASE: SAN RAFAEL, California. Medical suite, 600 sq. fet., 
consisting waiting room, treatment rooms, laboratory, and 
private office. Located close business district new medical build- 


FOR LEASE FAST-GROWING NORTH EAST SACRAMENTO, Cali- 

fornia area, near new shopping center, Medico-Dental group 
suites, 650-1000 sq. ft. available June 1955. Rental partici- 
pating, share cost basis with ownership of suites going to tenants at 
end of indebtedness period. Write 2555 Watt Avenue, Sacramento, or 
telephone 9-8760. 


PHYSICIANS' OFFICES SAN FRANCISCO PHELAN BUILDING— 

Select outside offices, will remodeled suit specific 
needs. Modern building houses complete and clinical services, 
including X-ray and medical laboratory Now serving over 
100 medical and dental profession tenants. Centrally located with 
three convenient entrances Market and heart main 
downtown shopping area and business and financial section. Attractive 
spacious lobby, with eight new Otis elevators for fast service. Ample 
parking lot and garage facilities within two-block radius. Near public 
transportation all parts the city, and handy commuter connec- 
tions. Ideal office facilities and location serve rapidly expanding 
metropolitan medical Telephone Mr. Narber EXbrook 
2-7552 today for details, contact your own broker. The 
Phelan Building, 760 Market Street, San Francisco. 


LEASE: MEDICAL SUITES available fast-growing high class 

residential area, adjacent community center, Menlo Park. Beau- 
tiful, new one-story ranch style building in excellent location. Waiting 
area attractively furnished. Private parking area. Interested persons 
contact Oliva, M.D., 445 Burgess Drive, Menlo Park, Cali- 
fornia, telephone DAvenport 4-0658, DAvenport 5-2156. 
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New Factor Discovered Lead Poisoning 


unexplained compulsion eat dried paint 
and other nonfoods has been found accompany 
peeling paint around the home major cause 
lead poisoning among very young children. 

This abnormal, indiscriminate appetite—known 
pica—is not random kind behavior, but 
“strongly motivated,” according report 
recent issue the Journal the American Med- 
ical Association. may result from emotional 
instability, the report said. 

Dr. Robert Mellins, Chicago, the Pub- 
lic Health Service, and David Jenkins, Chicago 
Board Health psychologist, studied fifteen one-to- 
four-year-old children lead poisoning. 
One survivor could not -be studied. Five the 
cases reported Chicago for 1953 were fatal. 

Pica was found the 15. This appetite 
included paint, fuel oil, mud, paper, wood, 
crayon. Chief source the lead causing poisoning 
was, all cases, paint walls, woodwork, and 
window sills. Almost all the children lived 
slum areas. Improved housing seems essential 
preventing lead poisoning among children, the 
report said. Improved emotional health seems 
essential prevent control the appetite which 
causes children eat poisonous material. 

questioning parents about children’s pre-illness 
condition, was determined that the fifteen sur- 
vivors had been normal general development 
except one who was “markedly retarded.” Nine 
the fifteen patients were considered normal emo- 
tionally. Five were considered “cranky,” “whiny,” 
problem.” 

The taste for nonfood substances was the most 
prevalent single characteristic the children be- 
fore illness. some cases the poisoned children had 
used “sneak tactics” found alternate sources 
paint, even when safe toys were given them chew 
on. 

medical nutritional reason for pica was 
revealed study the children. Their behavior 
with others suggested that pica may have emo- 
tional basis, and may the result 
feelings. Four the fifteen often bit other children. 
After hospitalization, the pica was reduced some 
cases, perhaps because greater parental watch- 
fulness because the children were getting much 
more attention and affection. Vomiting, constipa- 
tion, abdominal pain, weight loss, lethargy, irrita- 
bility, and convulsions were the principal signs and 
symptoms poisoning and appeared mostly during 
the summer, the researchers said. 

Results the poisoning were mental retardation, 
impairment fine muscle movement and coordina- 
tion between vision and movement, death. the 
fifteen surviving children, only one remained 
average intelligence. The rest became seriously 
below average mental development, ranging 
from “dull and backward” moronic. 
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Theory Skin Disease 
Shown Not New 


The supposedly modern notion that many skin 
diseases result from psychological difficulties not 
tively. Children must handled gently and their all, 

writers the Bible knew about some two thou- 
questions answered patiently. Warning must sand years ago 
given every novel action, and the sudden showing The story Job, whether believed reli- 
terrifying instruments avoided. Otherwise drama historical document, typical 
shock likely. Author gives red lemonade immedi- the mysterious cases seen the modern physi- 
ately awakening from anesthetic, the color hid- cian, according Dr. William Guy, writing 
ing any blood running back into glass. recent issue Archives Dermatology, pub- 

lished the American Medical Association. 
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only for those children with whom one can talk. 
But there are only few that one can talk effec- 


Twin Pines 


In-Patient services for acute and chronic emotional illnesses 


Electric shock Insulin shock 
Hydrotherapy Psychotherapy 
Occupational therapy 


Out-patient services for selective cases 


Located miles south San Francisco. Accessible 


Belmont, Calif. Visiting and VORIS, M.D., Medical Director 
Consulting DAVID WILDER, M.D. ROBERT JAMES, M.D. 
3-3678 Est. 1925 Staff KENNETH EVERTS, M.D. 


Vitamins Lederle 


well-balanced, high-potency vitamin formula containing B-Complex and 
provides B-Complex factors Dosage: cc. daily. Each cc. provides: 


acid well balanced formula. does Sodium Pantothenate................ mg. 

not contain excessive amounts any mg. 
factor. Pyridoxine mg. 


various hospital intravenous solutions. also available tablet 


useful for preoperative and postopera- form, ideal for supplementing the paren- 
tive treatment and during dose. 


LEDERLE LABORATORIES DIVISION New York 


* 


REG. U.S. PAT. OFF. 


CALIFORNIA MEDICINE 


; 
: 
q 
q 


8 
~ 
8 
: q 4 


American Medical Association Committee 
Report Fee Splitting Problems 
(Continued from page 76) 

The Board would encourage other specialty 
groups some county district medical societies 
conduct study “relative value scale” such 
has been produced the thoracic surgeons. The 
Board believes that such pilot studies should 
made before any extensive study national level 
attempted. 

line with the recommendations the commit- 
tee, the Board has instructed the Department 
Public Relations incorporate into its educational 
program (1) explanation the value diag- 
nostic and medical work and procedures, and (2) 
interpretation the place the physician 
prime object render service, but that also 
individual who makes his living from his work 
and, like other men, worthy his hire. 


The Board determined that the public and the 
good name the profession shall protected from 
the small minority physicians who engage un- 
ethical practices. Mediation committees must en- 
couraged fulfill their obligations, and they might 
well adopt the recommendations the committee 
with reference soliciting the support leaders 


outside the profession. County and state societies 
must stimulated put their own houses order 
when becomes necessary. The Joint Commission 
Accreditation Hospitals must encouraged 
its efforts effect and maintain high standards 
professional work hospitals. 

The Board assured that the Judicial Council 
the American Medical Association making con- 
tinuing study those procedures that can fur- 
ther developed within the framework the Asso- 
ciation promote ethical practices and stamp out 
unethical procedures. 

compliance with the request the committee, 
the Board sending copy this statement the 
various specialty boards with the request that they 
give careful study. 

conclusion, the Board wishes express its 
sincere thanks and appreciation Dr. 
Truman, the chairman, and the members the 
special committee for their work and for the stimu- 
lating report they have presented. 


Support your 
COMMUNITY BLOOD BANK 


WHILE YOU WERE OUT 


CALMITOL 


oz. tubes 


and jars 


the non-sensitizing antipruritic 


Each ounce contains: Hyoscyamine oleate (equivalent to 0.028 mg. hyoscyamine alkaloid), 0.055 mg.; Alcohol, 1.4 cc. ; 
Camphor, 0.16 gm.; Ether, 0.5 cc.; Chloroform, 0.19 cc.; Chloral hydrate, 0.13 gm.; Menthol, 0.17 gm.; in a suitable 


ointment base. 


CALIFORNIA MEDICINE 


% 
‘ 
Message. 
3 
al 4 
’ 


When you specify the antibiotic 
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Brand oxytetracycline with vitamins 


CAPSULES 250 mg. 


125 cc. teaspoonful 
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recommended the National Research Council: 
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Theory Skin Disease 
Shown Not New 
(Continued from page 80) 

Dr. Guy said Job’s disease and recovery are 
baffling the psychosomatic cases the modern 
dermatologist’s office. Job, explained, was 
pious man and very prosperous.” had large 
family, immense herds livestock, and good 
was great. 

Permission test Job’s religion was given 
Satan God, and Job was stricken terrible 
skin disease. After losing his property, his family, 
and fleeing the city, finally cursed the day was 
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Livermore 


AND 


This facility provides informal atmos- 
phere seldom found hospitals elsewhere. 
Our approach eclectic, with emphasis 
along the lines dynamic and psychobio- 
logic psychiatry. 


Information upon request. 
Address: HERBERT HARMS, M.D. 
Superintendent 
Livermore, California 
Telephone 313 


CITY OFFICE: 
OAKLAND 


411 30th Street 
GLencourt 2-4259 


born and begged God explain him why was 
afflicted. 


answer this wish God spoke “out whirl- 
wind,” Dr. Guy said. told Job look around 
and observe the wonder and mystery the world, 
and realize the omnipotence the Almighty. Job 
was satisfied, and repented. 


Miraculously, his health was restored and his 
prosperity doubled. died “old and full days.” 

The reasons for Job’s physical sufferings were 
never explained, Dr. Guy said. Neither was his cure 
—but perhaps his spiritual experience had sooth- 
ing effect which healed him. 
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